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ORIGINAL ARTICLES. other workers in this field, and are free to ac- 
knowledge that we do not hope to add much to 
STUDIES OF CRIMINALS. what these eminent men have contributed upon 


this subject. 
DEGENERACY OF CRANIAL AND MAXILLARY DE- Very little has been done in America in the 
VELOPMENT IN THE CRIMINAL CLASS, WITH study of criminal anthropology. Nothing what- 
A SERIES OF ILLUSTRATIONS OF CRIMI- ever has been done in the study of the degener- 
NAL SKULLS, AND HISTORIES TYPI- ate development of the jaws as exemplified by 
CAL OF THE PHYSICAL DEGEN- the criminal class, hence our contribution to the 

ERACY OF THE CRIMINAL. subject may be of interest. 

Read in the Section of Medical Jurisprudence and Neurology, atthe, . Lombroso, of Italy, has done most wonder- 
at DC May | fal work in the study of the criminal classes. 


BY G. FRANK LYDSTON, M._D., His ‘‘L’Homme Criminel’’ is justly regarded 
Professor of Genito-Urinary and Venereal Diseases in the Chicago as a classic upon this subject. There is one 
College of Physicians and Surgeons. Fellow of the point, however, in regard to his observations, 
Gynecological Association, ete., that is worthy of serious consideration, viz.: it 
AND E. S. TALBOT, M.D., D.D.S., is to be remembered that he has collated his ma- 
Lecturer on Dental Pathology and Surgery: Rush Medical College; terial in an environment entirely different from 
Odontological Association of Berlin, etc. that in which the American criminal is found. 
The mutuality of interest involved in their This fact will explain the diversity of opinions 
studies of the degenerate classes, has led the regarding the crime class as observed here and 
authors of this paper to combine their observa- in Europe. As Dr. Lydston pointed out in a 
tions in a joint paper. This paper, however, is paper on ‘‘ The Pathogeny of Vice,’’ published 
too lengthy for presentation to this Section. We some years ago, the results of evolution and ata- 
have, therefore, abridged the subject-matter as vistic tendencies are necessarily more pronounced 
far as possible, with the view of presenting only in the offscourings of the older social systems as 
the most important features of the essay, reserv-| met with in Europe. Our observations tend to 
ing its complete publication until some future show that the more pronounced criminal types, 
time. as seen in this country, are among the imported 
The present paper comprises a portion of an criminals. | 
address upon ‘‘ The Skulls of Criminals,’’ with) The aberrant brain types as seen among the 
cuts of the more important specimens, delivered | degenerate classes, and so excellently described 
by Dr. Lydston, at the meeting of the Mississippi| by Benedikt, C. K. Mills and others, do not con- 
Valley Medical Association, September 11, 1890, | cern us in the present paper, save in a general 
together with some of Dr. Talbot’s studies of the| way. As far as the specimens which we present 
jaws of the degenerate classes, and deductions | are concerned, it is rational to suppose that an 
drawn from an extensive series of coOperative | aberrant brain was present in each of the deform- 
studies of criminals. No attempt has been made ed skulls of our series. While external confor- 
to formulate an arbitrary theory regarding the mation is not an accurate criterion of brain de- 
crime class. Indeed, it is the opinion of the au- | velopment, it is still logical to suppose that when 
thors that even the extensive researches of Lom- a skull is malformed through degeneracy, its con- 
broso, Ferri and others, have been insufficient in tents are also involved in the maldevelopment, 
‘ this respect. We advance the ig Magpie pate from similar causes. There is often, how- 
which is itself not-a new one—that the crime ever—and, according to Biliakow — especially 
class is simply a part and parcel of that human among criminals, an entire lack of harrhony be- 
flotsam and jetsam which can be so aptly termed tween the external and internal measurements. 
the world of degeneracy. Oftentimes the external circumference—especial- 
We give due credit to Lombroso, Ferri, Bene- | ly in the frontal and occipital regions—is greater 
dikt, Osler, Mills, Roussel, Badik, and numerous) than the normal average, while the internal cir- 
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cumference is notably diminished. In case the 
relative deformity of the skull is due in a measure 
to an increased thickness of bone, much depends 
on the disposition of the increase, 7. ¢., on wheth- 
er it is uniform, involving both tables of the 
bone, several bones, or is due to excessive devel- 
opment of external bosses. Lombroso advances 
sclerosis as an explanation of diminished cranial 
capacity when associated with large external 
measurements. ‘The relation of syphilis to a 
disparity of the internal and external measure- 
ments and conformations is at once called to 
mind. 

Other things being equal, the internal confor- 
mation is certainly a fair criterion of cerebral de- 
velopment; it is most positively an accurate cri- 
terion of cerebral conformation. 

We wish to be clearly understood as recogniz- 
ing perfectly the fallacy of arbitrary conclusions 
regarding cerebral development founded upon 
osseous conformation. As is well known, even 
the relative size of the cerebral mass itself has 
no definite and arbitrary relation to intellectu- 
ality. The old familiar illustration of the com- 
parative measurements and weights of the brain 
of Daniel Webster and that of an idiot immedi- 
ately suggests itself at this point. Spitzka has 
recently exhibited the brain of an idiot which 
weighed 68 ozs., but in which the ependyma was 
five times its normal thickness. 

In the collection in the Army Medical Museum 
is a specimen which aptly illustrates the inaccu- 
racy of the size of the brain as a criterion of in- 
tellectual capacity. This is the skull of a Chip- 
pewa squaw, of dwarfed and degenerate physique, 
who died at the age of 85. The stature of this 
subject was but 3 ft. 7 in. The skull measured 
633 mm. in circumference, and presented a ca- 
pacity of 2,760 cn. cent. The facial angle is 
105°. The brain weighed 73.5 ozs. 

The vertical index in this specimen is platy- 
cephalic, the horizontal brachy-cephalic. The 
occipital plane is almost horizontal, the parietal 
eminences extraordinarily developed. The facial 
bones present an arrest of development; the in- 
ferior maxilla is square, excessively developed 
and prognathous, the teeth are degenerate. These 
points are interesting as showing excessive max- 
illary, arrested facial and excessive cranial devel- 
opment in the same subject. The association of 
the defective structure in this specimen with dis- 
ease is suggested by the fact that the subject had 
suffered with caries of the spine. 

The variations of type of the degenerate brains 
of criminals and the insane, as shown by Bene- 
dikt, Osler, Roussel, Lombroso, Parker and C. 
K. Mills, embrace briefly: variations in number, 
length and development of convolutions, the ques- 
“tion of length of gyres being of special impor- 
tance. Simplicity of type of gyres seems to be 
indicative of degeneracy. Dr. C. K. Mills has 


presented this subject in a very plain and com- 
prehensive manner.’ The researches of this au- 
thor will be quoted in detail when the present 
paper is published in its entirety. - 

In one of Dr. Lydston’s specimens (Fig. 24), 
the degeneracy of brain type is shown by the 
shallowness of the cranial fosse and feeble de- 
velopment of the ridges, lines and prominences 
of the interior surfaces of the skull. In a gen- 
eral way the samme may be said of all the other 
specimens of the series, those which are not im- 
perfectly developed being excessively developed 
in varying localities. 

Criminal anthropologists lay great stress upon 
the capacity of criminal crania. Tabular com- 
parisons of large numbers have shown some very 
interesting points. According to Lombroso, the 
maximum of cranial capacity is met with in 
counterfeiters, the capacity in this class varying 
in different localities, but with two exceptions 
being greater in each locality than that of other 
criminals. Murderers and brigands are next in 
the scale. Thieves of the petty sort follow with 
a mediocre capacity, while the lowest is found 
among violators and incendiaries. These esti- 
mates are about what might naturally be expect- 
ed in the various grades of criminality. The 
type of criminality varies with the degree of in- 
tellectual development, and the latter depends to 
a certain degree upon physical conformation. 
The tables of E. Ferri confirm Lombroso’s de- 
ductions. He finds the greatest capacity among 
those convicted of assault, the smallest among 
pickpockets and professional assassins. Crimi- 
nals who have been repeatedly convicted (rec- 
divistes) present, according to Ferri, a smaller 
cranial capacity and frontal diameter, with a 
larger development of the jaws than the average 
normal subject. The researches of Baroffio, Ri- 
va, Troyski, Roussel, Corré, Biliakow, Manouv- 
rier and others, are practically in accord with 
Lombroso and Ferri. 

As compared with the researches of such in- 
vestigators as those mentioned, our observations 
have been of a very general character, and we 
have as yet been unable to obtain a sufficiently 
large series of measurements to permit of a tab- 
ulated comparison of normal and criminal crania. 
We have observed, however, many facts which 
appear to us of great interest, drawn from the 
study of criminals confined in a number of our 
penitentiaries. 

The most striking features of the criminal 
skull as seen in American prisons, are the ten- 
dency to brachy-cephalism and sub microcephaly, 
and the great frequency of cranial asymmetry. 
As far as our observations go, they tend to show 
that a degenerate type of skull is common among 
criminals, and that the assertion of Lombroso that 
the deviation of type, as far as the index is con- 


1 Transactions of the American Neurological Association, 1886. 
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cerned, is toward brachy-cephaly, is correct. The 
broad head is usually associated with a relatively 
low vertical index, platy-cephalie,; the long head 
with a high vertical index, oxz-cephalie, which, 
however, is more than compensated for by the 
long transverse diameter in the one and the nar- 
row transverse diameter in the other (Figs. 24 
and 33). 

The direction of degeneracy is modified by 

racial characteristics. Thus in the case of the 
Chinese, characterized by a relatively high in- 
dex, the tendency of degeneracy seems to be in 
the direction of a more pronounced brachy-ceph- 
aly, althqugh an occasional example of the op- 
posite index is seen. The dolicho-cephalic type, 
when degenerated, becomes in general more dol- 
icho-cephalic, etc. 
' In considering the degree of degeneracy the 
question of compensating increase or decrease of 
diameter must be considered as affecting capaci- 
ty. A glance at the original of Fig. 33 while 
living would doubtless have suggested a capa- 
cious cranium, but a measurement of the vertical 
and frontal diameters puts an entirely different 
complexion upon the status of the subject as in- 
dicated by cranial capacity. A glance at Fig. 
24 shows a cranium which to a superficial ob- 
server might appear to have considerable capa- 
city. Yet it isultra-brachy-cephalic, and even a 
proportionally exaggerated vertical diameter does 
not redeem it from sub-micro cephaly. 

A striking feature of the degenerate skull as 
illustrated by many skulls in the habitual crimi- 
nal class is its peculiarly twisted conformation. 
The form suggests what might result if the skull 
were taken while soft between the hands and 
twisted in such a manner that all points of ana- 
tomical correspondence are thrown out of their 
normal relations. The result would naturally 
be an asymmetry inalldiameters. Figs. 34 and 
35 show this most admirably. 

The researches of Dr. Talbot in the jaws of 
the degenerate classes have been of extraordi- 
nary interest, and are rendered even more inter- 
esting by our joint observations of the jaws 
of a large number of criminals. The types 
of degenerate maxillary development are well 
shown by the appended drawings prepared by 
Dr. Talbot, and will be expatiated upon later on. 

Lombroso, Ferri and Manouvrier claim cer- 
tain peculiarities of development in the criminal 
jaw. Exaggerated development, preéminently 
among homicides, is the especial feature com- 
mented upon by Lombroso. Ferri has found 
the greatest diameter of the jaws among homi- 


In our studies of criminals we have found that 
the most marked variations from the average 
normal type of cranial development occur among 
the habituals. We have made no attempt to se- 
lect special cases bearing out this assertion, but 
have studied each case as it has been taken at 
random. We append a series of observations 
upon criminals, selected by a convict orderly 
from among the habituals and murderers in the 
Joliet penitentiary. Inreply to his inquiry as to 
what kind of cases we wished to study, we re- 
marked that we wished to see old-timers or ha- 
bituals. He therefore selected the prisoners ac- 
cording to their criminal, with an entire disre+ 
gard of their physical status, with the possible 
exception of several who happened.to be on sick 
call. All complaints of subjective ailments were 
verified by the resident medical officers. 

We present the history and description of 
eighteen of these, taken in regular order: 

Obs. r.—White, male, American, aged 30 
years. Has been committed twice for burglary. 
Was first committed at the age of twenty-two, 
since which time has been a confirmed criminal. 
Hereditary influences as a possible cause of de- 
linquency not probable. Intemperance is admit- 
ted and is claimed to have had much to do with 
his moral degradation, and as he is markedly neu- 
rotic, this is highly probable. Syphilis is denied. 
Never experienced an injury until two years 
ago, when he received a severe fall with contu- 
sion of the head. This was followed by epilepsy, 
severe headaches, insomnia, deafness, defective 
vision in the right eye and pronounced right 
hemiplegia. Hearing normal. Mentality im- 
paired. He is thin, anemic and badly nourished, 
Was formerly right-handed but has acquired left- 
handedness since the accident. 

The jaws, especially the inferior, are quite 
asymmetrical and the nose deflected, not from 
traumatism. Features very asymmetrical. Ears 
small, protuberant, pointed and asymmetrical, 
the left being the larger and more prominent. 
The septum nasi is thickened and greatly deflec- 
ted. Cranium of medium development, of sub- 
brachy-cephalic type and rafter shaped calva- 
rium. Jaw, orthognathous. Occipital region 
very prominent and asymmetrical, the protuber- 
ance being markedly deviated to the left of the 
median line. Pronounced asymmetry of parietal 
development, the left eminence being very prom- 
inent and the right perceptibly flattened. Palate 
imperfectly developed with a V-shaped arch. 

Obs. 2.—White, male, Irish, aged 27 years. 
Sentenced for arson. Committed for the second 


cides and petty criminals, the smallest among | time, the first offense being robbery. Has led a 


professional murderers and pickpockets. The. 
jaws according to Ferri are not well developed | 
among the insane, save those who are the sub-— 
jects of impulsive monomania. 
agree with Dr. Talbot’s observations. 


This does not rentage or family. 


criminal life since childhood, being addicted to 
petty and minor delinquencies for which he es- 
‘caped punishment. Knows nothing of his pa- 
Has never been addicted to 
drink. Admits syphilis. Is thin, anaemic and 
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poorly nourished, says that he was never very 
strong. Right-handed. No lameness or deform- 
ity. Slightly deaf. Vision normal. Perceptive 
faculties somewhat blunted and mental processes 
sluggish. Is a melancholiac and svffers from se- 
vere headaches. Features noticeably asymmet- 
rical. Nose perceptibly deflected and flattened, 
not traumatically. Septum thick, crumpled and 
on the right side enchondromatous, the right nos- 
tril being occluded. The ears are peculiarly de- 
formed, the right being small, thick and crum- 
pled, the left of medium size and very protuber- 
ant, handle shaped. Cranium large, ultra- 
brachy-cephalic, with platy-cephalic vertical in- 
dex and resembling in its general outline the 
skull shown in Fig. 33. To the left of the ver- 
tex the calvarium is flattened, but the left parie- 
tal protuberance is very prominent, the entire 
left side bulging in outline, The right side is 
flattened and the parietal prominence slightly 
marked. The body of the occipatal bone is very 
straight and flat, but the protuberance is dispro- 
portionally prominent. The facial outline is or- 
thognathous, the jaw being of a pronounced re- 
treating type and very asymmetrical. Palatal 
arch V-shaped. 

Obs. 3 —White, male, American, aged 40 
years. Serving second sentence for burglary. 
Prior to first commitment had been sentenced for 
numerous petty delinquencies and had been tried 
on charges of burglary and acquitted on several 
occasions. History shows a_ bad _ heredity. 
Mother healthy, but father died of consumption 
and a sister is subject to fits. Has been addicted 
to liquor. Says that liquor is responsible for his 
life of criminality (?). Contracted syphilis eigh- 
teen years ago, which has troubled him off and 
on ever since. General appearance very fair, is 
well nourished and of goodcolor. Right-handed. 
No lameness or deformity, but plentifully sup- 
plied with syphilitic scars. Is quite deaf and 
vision is so defective that he reads with difficulty. 
Suffers from tinnitus aurium. The facial contour 
of this man is very striking. Thereis such a 
marked disparity and asymmetry of the two 
sides of the face that it has the appearance of two 
halves of faces of different sizes joined together, 
and by a bad artisan. Nose deflected markedly 
and septum twisted and mal-formed so that the 
left nostril is completely blocked. The ears are 
very asymmetrical and situated on different 
planes, the right ear being much the smaller and 
situated several lines higher than the left. 

Cranium sub-micro cephalic and very asym- 
metrical. The right side of the cranium is very 
perceptibly flattened and the parietal prominence 
feebly marked. The left prominence is very 
marked. The forehead is low and retreating. 
The narrow and contracted skull in this case is 
directly noticeable, but the index is sub-brachy- 
celphalic on account of the markedly sloping 


frontal region, which compensates in a measure 
for the narrow transverse diameter. The facial 
type is orthognathous. On examining the 
mouth, a high palatal vault of partial V-shape, © 
with pronounced saddle contour on the right and 
full curve on the left, are noted. There is marked 
faucial and pharyngeal asymmetry. There is a 
lateral curvature, which accounts, in a measure, 
for the pharyngeal and faucial deformity. 

An interesting feature of this case is that the 
subject suffered from constant and severe head- 
aches until fifteen years of age. They then 
stopped, but were developed later in life by 
liquor. Has had them steadily for the last fif- 
teen months and is suffering from insomnia— 
possible pachymeningitis syphilitica or alcohol- 
ica suggests itself in this connection. 

Obs. 4. —White, male, German extraction, age 
41. Serving time for murder. This case is 
most interesting as an example of illogical dis- 
pensation of law and of the physical basis of 
crime. The subject is typically neurotic; hered- 
ity bad, mother having died of cancer, and her 
brauch of the family being subject to various 
forms of nervous disease. Cause of father’s 
death unknown, but he was known to have been 
a dissolute character. The subject under consid- 
eration was struck in the head with a hatchet 
when achild. Since the age of eight he has had 
epilepsy, the fits occurring sometimes every 
three or four days and at others at very long in- 
tervals. Has at times escaped them almost en- 
tirely for a year or two and has then brought 
them on by indulgences in liquor, to which he 
was addicted; subject to violent paroxysms of 
fury at all times under slight provocation; has 
been committed to the asylum several times; his- 
tory would seem to point to the furor epilepticus 
as a cause for the murder which this man com- 
mitted. A noteworthy fact is that this man is 
very artistic and spends much of his time in mak- 
ing artificial flowers. Syphilis is denied and no 
evidences of the disease are perceptible; subject 
is pale and anzmic; is right-handed; vision nor- 
mal, but is quite deaf in left ear; no deformity or 
lameness. 

Features very asymmetrical, the right side of 
the face being much larger than the left. The 
nose is markedly deflected tothe left, the septum 
being thickened, crumpled and deviated in the 
same direction. Ears very asymmetrical, the 
left being the larger, higher situated and badly 
formed. ‘The right ear is very protuberant, im- 
perfectly developed and crumpled. 

Cranium of medium size, quite round and 
dome-shaped. Vertical index oxy-cephalic. In- 
dex markedly brachy-cephalic. The skull 
shows the same asymmetry as the face, the right 
side being disproportionally developed and the 
right parietal eminence very large. The left side 
is flattened and the parietal prominence barely 
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distinguishable. The arch of the jaw in this 
case is normal, but the development of the palate 
is defective and the rami defective in develop- 
ment. 

Obs. 5.—White, male, American, aged 37. 
Committed for the third time for burglary. Fam- 
ily history unknown save as regards mother, 
who died of cancer. Has had syphilis and has 
been intemperate since youth. Was hurt in a 
railroad accident in 1881. Prior to this time he 
had worked tolerably steadily, but since the ac- 
cident he had drank harder than ever and had 
developed an uneasy, restless disposition, which 
made honest labor irksome and criminality at- 
tractive. General appearance fair, is well nour- 
ished. 

_ Right-handed and has no lameness or deform- 
ity. Complains of tinnitus in the right ear, re- 
ferable he thinks to the railroad accident. Vision 
and hearing normal. Face very asymmetrical, 
the right side being much the larger. Right 


— 


Fig. 1. 

malar prominence exceptionally marked. Left 
eye so disproportionally small as to attract the 
attention of the casual observer. Nose deformed 
and septum deviated to the left, but as the organ 
has been broken this point is not of great impor- 
tance. Ears very small, crumpled and closely 
set, the left being much the larger and lower. 

The skull is sub-micro cephalic in capacity, 
oxy-cephalic in its vertical and brachy-cephalic 
in its cranial index. The right half of the cra- 
nium is the smaller, with the exception of the 
right occipital and mastoid regions, which are 
excessively developed. The left parietal emi- 
nence is very prominent. None of the aberra- 
tions noted were referable to the injury, except 
possibly the nasal deformity. The superior max- 
illa is V-shaped. 


Obs. 6.—White, male, Irish, aged 50. Serv- 


ing a five year sentence for horse stealing. Served 
a six-year sentence twenty years ago for the same 
offense. Acknowledges repeated offenses for 
which he has never been punished. 

Family history not clear, but says that father 
died of old age and mother of ‘‘fever sore’’ on 
her leg; has been intemperate since youth and 
has had severe syphilis; has had severe small- 
pox, with resulting great disfigurement, not 
shown in the cut; general appearance fairly 
healthy; is very awkwardly built, ‘‘slab-sided,”’ 
as the orderly expressed it; his gait is of the 
shuffling or shambling variety; is right-handed ; 
is lame as a consequence of syphilis; hearing 
normal; vision has been impaired for many years; 
features very asymmetrical; the face is long and 
narrow and the chin pointed, but not progna- 
thous; the left eye much smaller than the right, 
not properly shown in cut and the entire left side 
of the face imperfectly developed; the nose js 
slightly flattened and the septum deviated to the 


left, the nostril being nearly occluded; the ears 
are asymmetrically developed, the left being the 
larger, most thickened, irregular and deformed; 
cranial index brachy-cephalic; vertical index 
platy-cephalic; the large size and disproportion- 
ate breadth of the cranium are very noticeable. 

The cranium is asymmetrically developed. 
The right frontal eminence is very prominent. 
The left parietal prominence is very large. The 
calvarium is depressed at the right of the vertex. 
There is also a well-defined depression at the 
bregma. The right occipito-mastoid region is 
excessively developed. The generally twisted 
appearance of cranium already alluded to is well 
shown in this subject. The jaws are saddle- 
shaped and the palate irregular and unevenly 
developed. 

The actions and garrulous conversation of this 
subject showed him to be a paranoiac of a pro- 
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nounced type. A glance at the physiognomy of 
this man, as shown in Fig. 2, is suggestive to the 
neurologist in this connection. 

Obs. 7.—White, male, American, age 53. 
Sentenced for horse stealing. Had several sen- 
tences elsewhere and is serving a second term in 
Joliet. Family history not obtainable; had been 
occupied in farming and horse dealing, alternat- 
ing with horse stealing most of his life; no his- 
tory of syphilis or alcoholism; general appear- 
ance bad, pallor and cachexia being pronounced; 
is right-handed; presents no lameness or deform- 
ity; vision and hearing normal; the features are 
very asymmetrical; the nose is quite straight, 
but the septum is deviated to the left, producing 
partial occlusion; the eyes are small, deep-set and 
somewhat of the slanting type peculiar to the 
Mongolian. This peculiar slant is most evident 
upon the right side; the right eye is also smaller 


and on a higher plane than the left. The differ- 
ence in development of the two sides of the face 
is very marked, the right being the smaller. The 
left half of the inferior maxilla is much longer 
and straighter than the right. Hair has been 
very gray since quite a young man, The 
right ear is of moderate size, of fair form and 
very closely set—the left is flattened, flabby and 
protuberant, ‘‘handle-shaped’’ and lower than 
the right. 

Cranial capacity is meso-cephalic and cranial 
index subb-rachy-cephalic. The vertex is point- 
ed, oxy-cephalic with marked depression upon 
each side of the median line. The left occipito- 
mastoid region is exceedingly prominent, the 
right being deficiently developed. The left pa- 
rietal eminence is very prominent and the right 
poorly marked. Semi-V-shaped superior maxil- 
la, lower maxilla well developed. The subject 
is an apt illustration of the irony of fate and the 
unintelligent administration of law. He is a par- 


anoiac and affected with monomania of the re- 
ligious delusional type. At times imagines him- 
self Jesus Christ. 
imaginary spirits, over which he imagines that 
he has control, and regales his fellow convicts 
with an occasional sermon on their wicked ways. 
His conversation is characterized by egotistical 
garrulity; is particularly desirous of impressing 
us with the idea that his magnificent head was 
designed for some great purpose which ‘‘died 
a-bornin’.’’ Like the preceding case, the physi- 
ogonomy of this subject is to the alienist con- 
firmatory of the foregoing remarks. Fig. 3. 

Obs. 8.—White, male, Swede, aged 30; up for 
larceny, second conviction and acknowledges 
offenses for which he was never punished; has 
worked at different trades and occupetions, but 
labored steadily until he received the injury here- 
with described. Family history obscure; mother 
had some skin disease of a severe type; has been 
a moderate drinker; syphilis is denied; general 
condition fair; is somewhat anzmic; is right- 
handed; some years ago was caught in a railroad 
smash-up and sustained a fracture of the skull; 
several years ago had his arm caught in machin- 
ery and received a compound fracture of the fore- 
arm; was in hospital seven months. , 

Hearing greatly impaired; vision normal. The 
face is very asymmetrical, the right side being 
the better developed, and the right half of the 
jaw especially prominent; nose of normal type; 
no deflection of septum; ears very asymmetrical, 
the left being larger and more closely set and de- 
cidedly pointed; the right is of medium size and 
normal outline, but situated lower than the left; 
jaws square and well formed, but the hard palate 
is very asymmetrical; left palatal process much 
broader than the right. 

The cranium is large, horizontal index brachy- 
cephalic; vertical index platy-cephalic; the 
frontal region is asymmetrical, the right promi- 
nence bulging decidedly; the parietal prominen- 
ces are exceptionally well marked, the left being 
much the larger; the entire right half of the 
cranium is disproportionately well developed, 
with the exception of the parietal eminence; de- 
pression at site of old injury in parietal region. 
This subject, like the foregoing, should not be in 
prison. Heis a paranoiac—has delusions of per- 
secutions, quarrels with imaginary enemies in his 
cell and has on one occasion attempted suicide 
by cutting his throat. 

Obs. 9.—White, male, American, aged 59. 
Fourth commitment; offense, horse stealing; com- 
mitted three times before on ‘‘general principles;”’ 
does not deny that said commitments were for 
the public good; heredity bad; father died of 
cancer of the stomach, mother was insane and 
died of consumption; says he does not give a 
‘fake’ history for the purpose of exciting sym- 
pathy—says his motto is: ‘‘Sympathy be d—d!’’ 


He preaches in his cell to | 
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Has never been intempefate—says that he feared 
to drink on account of the insanity in his biood; 
syphilis is denied; had his head cut by a rock in 
Chester penitentiary years ago. 

General appearance quite bad; is anzemic and 
poorly nourished; was originally right-handed, 
but on account of lameness in joints of right 
hand, has acquired the use of left; left arm is 
also lame from injury; joints are generally crip- 
pled by arthritis deformans; vision presbyopic; 
hearing normal. 

The face is very asymmetrical, the right side 
being the larger; nose malformed and deflected 
to the right; septum deflected and presents a 
large perforation; ears of average development 
and symmetry; right ear a little lower than left; 
dental arches normal but inferior maxilla greatly 
flattened at angles and quite asymmetrical; cra- 
nium of average development; sub-brachy-cephal- 
icindex. Since the injury to his head this man 
states that he has ‘‘wild spells’? when his mind 
is aberrated. These ‘‘spells’’ follow severe head- 
aches. 

This man, although uneducated, is quite tal- 
ented, very bright and logically argumentative. 
His moral obliquity is evidently due to a bad 
heredity and lack of mental discipline. Under 
more favorable auspices he would have made a 
valuable member of society. 

Obs. ro.—White, male, German, age 31. 
Serving sentence for grand larceny. Has been 
in prison five times, this being his third term in 
Joliet. Heredity bad; father healthy but intem- 
perate, quarrelsome and subject to violent fits of 
passion, which made him a ‘‘dangerous custom- 
er’’ at times. An only brother, though honest, 
is intemperate and a ne’er-do-well. Paternal 
grandfather said to have been a martyr to scrof- 
ula; has not been intemperate; syphilis denied, 
but states that he was very scrofulous as a child; 
extensive scrofulitic scars visible on neck and 
face; is still quite sickly, looks cachectic and 
badly nourished; is right-handed; no lameness 
or deformity; vision and hearing normal; facial 
asymmetry quite marked, the right side being 
much the larger. The nose is markedly deviat- 
ed to the left and the septum much deformed 
and deviated to the right, producing almost com- 
plete occlusion. ‘The left palpebral fissure much 
smaller than right; left eye perceptibly smaller 
than right; ears fairly symmetrical and well 
formed; cranium very large, index ultra-brachy- 
cephalic, vertical index platy-cephalic; fair de- 
gree of symmetry; left parietal eminence very 
prominent. 

This subject has been affected with severe 
stammering since childhood; is frequently under 
treatment for severe cephalalgia and has had 
since childhood what he terms ‘‘dumb spells,’’ 
which we interpret as mental depression, proba- 
bly associated with disturbed circulation. 


The inferior maxilla in this case was poorly 
developed, orthognathous and very pointed; up- 
per jaw presents a marked saddle-shaped arch. 

Obs. 1z.—White, male, Swede, age 27. Ac- 
knowledges habitual criminality, though serving 
first sentence; is in for highway robbery; hered- 
ity not shown; mother died of dropsy, and father 
of pneumonia; intemperance and syphilis both 
admitted; no history of injury; general appear- 
ance fair; right-handed; somewhat lame in left 
leg—thinks that always was weak in this limb; 
vision and hearing normal; face asymmetrical, 
left side much the larger—left side of the lower 
jaw being extraordinarily prominent; left palpe- 
bral fissure and eyeball much larger than the 
right; nose deflected to right, with marked cor- 
responding deviation of septum; ears very large, 
long, pointed and closelyset; cranium sub- micro- 
cephalic with sub-brachy-cephalic index; oxy- 
cephalic vertical index. 

Development of average symmetry. In his 
general characteristics this subject is a weakling 
and the crime for which he is doing time is in- 
consistent with his physique. 

The jaws in this case are markedly deformed, 
the upper presenting a semi-V and the lowera 
marked saddle. 

Obs. 12.—White, male, half-breed Egyptian, 
age 35. Serving sentence for horse stealing. 
Says that it is his first commitment, but his 
statements are contradictory and he has either 
been committed before or has led a criminal life 
without punishment; the family history is im- 
perfect, as he was born in Egypt of a native 
mother and an American father. One brother is 
known to be insane but not criminal; has drank 
periodically after he has had one of the ‘‘fits,’’ to 
be described; syphilis denied; when quite a 
young man he enlisted in the American navy 
and served for some years; was finally dis- 
charged for disability, having been sunstruck 
while in the foretop, falling to the deck and sus- 
taining severe head injuries, the scars of which 
still remain. After his discharge he suffered 
from epileptic fits at intervals of from a few days 
to a few weeks; is still suffering from these at- 
tacks and from severe headaches; criminal ca- 
reer began since injury (?). 

General appearance excellent; right-handed; 
no lameness or deformity; head badly scarred 
from old wounds; vision and. hearing normal; 
face fairly symmetrical; eyes equally developed; 
right side of face slightly the larger; nose not 
deformed, but septum deviated to the right with 
partial occlusion of nostril; ears very small, close- 
ly set and crumpled. 

Cranium large and index sub-brachy-cephalic; 
development asymmetrical; right side much the 
larger; occiput unequally developed, right half 
beifig very prominent, left parietal eminence 
very largeas compared with theright; jawsnormal. 
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Degeneracy of physical type is not very pro- 
nounced in this subject. We consider the histo- 
ry of injury a very important point. 

Obs. 13.—White, male, American, aged 26. 
Committed for the first time for forgery; ac- 
knowledges petty delinquencies before sentence 
for forgery; family history bad; father delicate, 
scrofulous and affected all his life with sore eyes; 
mother died of consumption; has been a steady 
but moderate drinker; syphilis denied; general 
appearance good; right-handed; vision and hear- 
ing normal; face quite asymmetrical, left half 
much the larger; left eye much smaller than the 
right; nose straight and symmetrical, but sep- 
tum markedly deformed; ears symmetrical, but 
very small and closely set; cranium of medium 
size and asymmetrical; index meso-cephalic; 
left occipito- parietal region disproportionately de- 
veloped; right half of occiput flattened; protu- 
berance situated seven mm. to the left of the 
median line; left parietal eminence very prom- 
inent. 

Facial development marked; pronounced prog- 
nathism of inferior maxilla. 

Obs. 14.—White, male, Irish (typical imported 
criminal), aged 54; in for bank robbery on long 
sentence. ‘This is one of the toughest specimens 
that ever broke into jail; he has done time in a 
number of prisons in America and served sever- 
al sentences in England before being exported 
to this country by the generous British authori- 
ties; family history bad; father intemperate; 
both parents died of consumption while subject 
was very young; one brother died of consump- 
tion; has always been a hard drinker; has had 
syphilis; general appearance very bad, is thin, 
sallow and badly nourished; has a chronic cough; 
is somewhat crippled by rheumatism, otherwise 
no lameness or deformity; hearing normal; vision 
impaired by age; face very asymmetrical, left side 
being disproportionately developed; left eye per- 
ceptibly the larger; right frontal prominence, 
however, is bulging and prominent; nose badly 
deformed, septum enchondromatous and deflect- 
ed and so badly deformed that it is visible ex- 
ternally; ears very prominent and pointed, the 
left is badly crumpled. 

Cranium sub-micro-cephalic; index sub-doli- 
cho-cephalic; fairly uniform development on 
each side, but right side much the larger. 

Lower jaw small, prognathous and left half 
much the larger; upper jaw large with low arch. 

Obs, 15.—White, male, Dane, aged 42; serv- 
ing life sentence for murder; family history good; 
has never been intemperate and until the com- 
mission of the crime for which he is under sen- 
tence he was an honest hard-working farmer, 
distinguished only by a violent temper; the 
murder for which he is doing time was the re- 
sult of a quarrel; has never had syphilis; géner- 
al appearance excellent; right-handed; vision 


and hearing normal; no’ lameness or deformity; 
features asymmetrical, the preponderence of de- 
velopment being on the left side; nose deformed — 
and deflected to the right; septum shows a cor- 
sponding deflection; ears asymmetrical, the right 
being pointed, closely set and of medium size, 
the left large, protuberant and lower set than 
the right. 

‘Cranial capacity meso-cephalic; index sub- 
brachy-cephalic; pronounced asymmetry, the 
left side being the larger, the development of the 
left occipito- parietal region being especially dis- 
proportionate; the right parietal eminence is 
much larger than the left; the forehead is low 
and retreating; frontal prominence slightly 
marked on left side and absent on right; upper 
jaw excessively developed and prominent; arch 
semi-V shaped; lower jaw prognathous and 
heavy and disproportionately developed on the 
left side. 

Obs. 16.—White, male, American, age 42. 
Serving a life sentence for a murder which had 
been committedin aquarrel. Prior to this crime 
had been an industrious farmer. Family history 
unknown; alcoholism and syphilis denied; gen- 
eral appearance fair; right-handed; no lameness 
or deformity; is lame at times from rheumatism; 
vision impaired; hearing normal; nose well 
shaped; no deflection of septum; ears small,thin, 
and closely set; cranium above the average ca- 
pacity and fairly symmetrical; index brachy-ce- 
phalic; some flattening at the bregma and in the 
occipital region; upper jaw excessively devel- 
oped and partial V-shape; lower jaw massive 
and prognathous. 

Obs. 17.—White, male, age 17. ‘This is one 
of the most melancholy cases which have come | 
under our observation. The prisoner, a bright, 
handsome boy, having been sentenced for life 
for a murder committed while under the influ- 
ence of liquor. The lad was raised on a farm 
and his family history is unexceptionable. Ha- 
bitual intemperance denied; no history of syph- 
ilis; general appearance excellent, but subject is 
plainly neurotic; is right-handed; no lameness 
or deformity; vision and hearing normal; facial 
development quite symmetrical save a little ex- 
cess of development of the right half of the infe- 
rior maxilla; nose slightly deviated, with some 
deflection of septum; ears large and protuberant 
(oretlles & anse); capacity of cranium meso- 
cephalic. Practically no asymmetry, the form 
of the cranium being better than the average 
normal type. The lower jaw is asymmetrical as 
- 8 noted and the upper jaw presents a partial 

Obs. 18.—White, male, American, age 61, do- 
ing time on fourth commitment. Last offense 
burglary and arson. Family history unknown. 
Was evidently a vagabond in early life but was 


never convicted of crime and he states was never 
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delinquent until 1871, since which time he has 
been in jail off and on—in fact for the greater 
part of the time. Intemperance and syphilis is 
denied. Drifted into the army in his early man- 
hood and was several times wounded. Is lame 
from a saber cut in the left leg and head shows 
a large scar from a saber cut received in ’63. 

General appearance excellent; vision and hear- 
ing normal; right-handed; has been gray for 
many years; face fairly symmetrical; nose slight- 
ly deflected, but septum well formed; ears well 
formed; cranial capacity meso-cephalic; index 
brachy-cephalic; asymmetry not very _pro- 
nounced; left parietal eminence disproportion- 
ately prominent; occipital region exceptionally 
flat; mastoid prominences excessively developed; 
normal arch in upper jaw; lower jaw very prom- 
iment, heavy and prognathous. 

The foregoing cases might be multiplied from 
the material at our command, but they are amply 
sufficient as indicative of what may be found 
among the degenerate classes met with in our 
American prisons. A glance at these cases plain- 
ly shows the physical degeneracy, and often the 
bad heredity of the subjects. A noteworthy fact 
is that the cases which most nearly approximat- 
ed the normal type of development were in 
sporadic criminals, of which the young lad (Obs. 
17) is anexample. It will be noted that a num- 
ber of the series were of foreign birth. As be- 
fore remarked, it will be found that the most 
markedly aberrant types are seen in the imported 
criminal. This is instructive as explanatory of 
some of the apparently dozmatic claims of Eu- 
ropean criminal anthropologists. We have 
found that left-handedness is not so common 
among American and foreign American crimin- 
als as has been claimed by these authorities. 
Among 400 criminals in the Joliet penitentiary 
but one per cent. were found to be left-handed. 
Dr. Lydston found but about two per cent. among 
the criminals in the New York City prison. Ob- 
viously a much larger number of observations 
would be necessary to determine this point. 

Regarding deviations of the form of the nose, 
ears, etc., we are well aware that these aberra- 
tions of development are frequent among normal 
individuals, or at least those reputed normal. 
We do not believe, however, that so large a pro- 
portion is observable in normal as in criminal 
subjects. It is to be remembered, moreover, 
that degeneracies of development are present in 
many otherwise normal subjects, whose morale 
is such that no delinquencies have occurred. We 
have nothing to do with the co-relation of crim- 
inal tendencies with osseous aberrations save in 
a general way, 7. ¢., we advance only the prop- 
osition that ceteris paribus, cerebral degeneracy 
is to be expected in cases where the osseous 
framework is markedly aberrant, The same in- 
fluences govern the development of both nerve 


and bone tissue, hence like results are to be 
looked for. 

The history of alcoholism in criminals is to be 
studied very carefully. ‘‘ I was drunk when I 
did it,’’ is the old familiar plea, and to be taken 
cum grano salis, Alcohol often develops inherited 
or innate acquired tendencies; seldom, in our 
opinion, is it a cause of criminality, jer se. It 
is the touchstone—the crucial lymph—that brings 
out the inherent infection of madness, crime or 
bestiality. Heredity is the latent power, and 
alcohol the potential energy that drives the ar- 
row to the mark. 

Very little has been written upon the subject 
of aberrant development and asymmetry of the 
skeleton. In looking up this subject a few years 
ago in the medical library at Washington, only 
twenty-four cases could be found in foreign and 
American literature. The only work treating 
upon this subject has lately been issued by Dr. 
Sutton, of England, and this but elementary in 
character. Itis a singular fact that, in the study 
of the defective classes, the attention of scientists 
has been almost wholly confined to the study of 
the brain. The most interesting portion of the 
subject, asymmetry of development of the osse- 
ous framework, has been almost entirely neglect- 
ed. The study of the development of the bony 
structure through the medium of the defective 
classes, opens up a field for investigation which 
is decidedly interesting. That the brain is de- 
fective in the flotsam and jetsam of humanity, 
has come to be generally accepted. The question 
now is, ‘‘Does a defective brain influence the 
development of the tissues of the body, or is it 
coincidental with defective development in gen- 
eral, and if so, to what extent?’’ We must as- 
sume that if the tissues in one part of the body 
are affected by faulty nervous structure, the tis- 
sues in other parts may also be affected. We 
must also assume that if the tissues on one side 
of the body are arrested in their development, as 
a consequence of trophic derangement, the tis- 
sues of the opposite side may also be arrested or 
excessively developed from the same cause. It 
is more difficult to observe this asymmetry of de- 
velopment of the body in general, because of the 
distance of the parts from each other, than to ob- 
serve the inequalities of the cranium and inaxil- 
le. Here we have the lateral halves in such 
close proximity that even a casual glance by an 
accustomed eye will recognize the smallest devi- 
ation in the bones of the head, face and jaws. 
We would naturally, therefore, select the crani- 
um and maxillez for an accurate examination. 

In the degenerate classes in general, there is a 
certain degree of similarity of aberrations of type 
of cranial development. In idiots and the insane, 
as well as in the habitual criminal, we observe 
micro cephalic as well as macro cephalic crania. 
In such cases the jaws may become well devel- 


/ 
| 
| 
} 
| 
| 
| 
| 


STUDIES OF CRIMINALS. 


[DECEMBER 12, 


oped or arrested, according to the degree of the 
development of the skull, although sometimes 
independent of it. Asymmetry is very marked 
in these individuals, especially in the hereditary 
and habitual criminal. 

Although prepared to find a goodly proportion 
of atypical conformations of the jaws and teeth 
among criminals, our observations gave results 
which were a little surprising. 

There were 477 criminal subjects examined, of 
whom 468 were males and g females. Of the 
whole number 3 were Chinese, 18 were negroes, 
and the remainder were whites, the latter repre- 
senting many nationalities. 

The following table shows the different deform- 
ities of the jaws and teeth that were found: 


larities of the lower teeth are always due to local 
causes, such as the influence exerted by the ir- 
regular teeth on the upper jaw when coming im 
contact with them in the act of mastication. De- 
formities of the jaws, as already observed, are 
more noticeable to the casual observer than de- 
formities of other osseous structures, because 
they are in closer proximity to each other than 
the outlines of the lateral halves of the rest of 
the body, and because any deviation from the 
normal occlusion of the teeth can be detected a 
a glance. 

he deformities of the jaw proper which we 
have observed in the criminal classes are fixed 
and definite in character and few in number, 
while those of the alveolar processes and teeth 


DEFORMITIES OF THE JAW AS SEEN IN CRIMINALS. 
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In the majority of the cases the jaws of the 
negroes were well developed. One had a partial 
V-shaped arch, one a saddle, one a V, and in 
one the left body of the lower jaw was found to 
be much smaller than the right. The bones of 
the head and face were also well developed. The 
three Chinese were all sub-microcephalic, with 
very small jaws, and two of the three had saddle- 
shaped arches. It is worthy of note that the nine 
females examined had large and well developed 
jaws, with normal arches. 

In no part of the osseous system is arrested 
and excessive development so conspicuous as in 
the superior and inferior maxiilz. In this re- 
gion, therefore, we would naturally expect to 
meet with the aberrations of degeneracv. The 
reason for this lies in the fact that, while the in- 
ferior maxilla is developed independently of the 
other bones of the skeleton, and attains its nor- 
mal size by exercise, the superior maxilla, being 
a fixed bone, is dependent upon the various in- 
fluences which govern ossification of the bones 
at the base of the skull, and determine whether 
such ossification shall be defective, excessive or 
normal, Some of the causes of aberrant devel- 
opment are inflammation of the parts zz u/ero, 
hereditary taints, eruptive fevers and other con- 
stitutional diseases. 

It is a singular fact that most of the deformi- 
ties of the jaws and teeth are confined to the su- 
perior maxilla. When deformities of the inferior 
maxilla occur, they consist in either excessive or 
arrested development of the bone, while irregu- 


are numerous and variable. 

The deformities of the jaw proper consist of 
excessive or arrested development of one jaw, 
while the other may be normal, or, one may be 
over-developed and the other stunted. Some- 
times the right side of one jaw will be normal, 
while the left side will be either excessive or ar- 
rested in development. In other cases the two 
sides will present different forms of development. _ 
Again, one may frequently observe a lower jaw 
with a normal body, while the rami are arrested 
or excessively developed, or the reverse may be 
found, z. ¢., normal rami, with an arrested or ex- 
cessive development of the body. 

Fig. 4 illustrates the condition of excessive de- 
velopment of the upper jaw, as seen in Obs. 14. 
The jaw, alveolar process and teeth protrude to 
such an extent that when the jaws are closed, 
the individual is unable to close the lips. 

Fig. 5 illustrates excessive development of the 
body of the lower jaw, as seen in Obs. 13-18, 
and in one of the negroes. This deformity is: 
called an ‘‘ over-bite.’’ The lower teeth protrude 
and shut outside the upper, which is the reverse 
of normal occlusion. 

Fig. 6 illustrates arrest of development of the 
rami of the jaw, as seen in Obs. 4. The borders 
of the alveolar processes, which contain the teeth, 
are not parallel, and as a result, when the molars 
make their appearance at the twelfth year, the 
anterior part of the jaw is forced open. 


Fig. 7 illustrates arrested development of the 
superior maxilla, producing a deformity similar 
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to that seen in Obs. 13 and 18. ‘There is no 
protrusion of the anterior superior alveolar pro- 
cess and teeth, owing to the absence of the germs 
of the lateral incisors and bicuspids, hence these 
teeth are wanting. The result is that all the su- 
perior teeth that are in place, shut inside the lower 
teeth. When arrest of development of the supe- 
rior maxilla takes place, and all the teeth are 
present, two forms of deformity of the jaws and 
teeth are always observed. The V-shaped arch 
(Fig. 9), as seen in Obs. 5 and 18, and one of 


Fig, 4. 


the negroes, and the saddle-shaped arch (Fig. 
8), as seen in Obs. 6, 10 and 18, and also in 
one of the negroes. The V-shaped arch is al- 
ways contracted anterior to the cuspid teeth, 
while in the saddle-shaped arch the arch is con- 
tracted posterior to them. 

These peculiar deformities commence to form 
at about the eighth year, 7. ¢., these deformities 
are produced while the permanent teeth are erupt- 


Fig. 5. 


ing. ‘The reason for this formation is that the 
long diameter of the jaw is not large enough to 
contain the long diameter of the teeth. The pe- 
culiar variety formed depends upon the time and 
order of the eruptions. It frequently happens 
that the teeth upon one side will erupt in their 
natural manner and at the proper time, in which 
case the jaw and teeth upon that side willbe nor- 
mal. ‘The other side, owing to premature extrac- 
tion on the one hand, or on the other to delay in 
removing the temporary teeth, will form either a 


semi-V-shaped arch (Fig. 10), as seen in Obs. 
I, 2, 3, 7, 11, 15 and 16, ora igen 08 
arch (Fig. 11), as seen in Obs. 3, which had a 
semi-V on one side and a semi-saddle on the 
other. 

The foregoing illustrations represent the types 
of aberrant development of the jaws and teeth, 
as met with in the degenerate classes, and can 
be readily verified by even a superficial examina- 
tion of the criminal classes. As far as their ac- 
curacy as illustrative types is concerned, they 


are fairly representative of the various types of 
deformities as outlined by Dr. Talbot, from a_ 
careful study of nearly 4,000 irregularities of the 
teeth. 

It is our fortune to be able to present in this 
paper a series of illustrations of specimens show- 
ing the aberrant types and asymmetry found in 
degenerate skulls, and especially those of crim- 
inals, These specimens are exceptionally inter- 
esting from the fact that they have not been se- 


33 


lected from among a large number, but have been 
picked up here and there by non-scientists solely 
for their morbid and histeric interest, having sub- 
sequently fallen into Dr. Lydston’s hands quite 


by accident. It is worthy of comment that even 
the remarkable series depicted in Lombroso’s 
‘* Atlas’’ does not present such markedly aber- 
rant types as this comparatively small series of 
studies; indeed, a search among several thousand 
skulls would not be apt to bring to light such 


peculiar types of conformation as the crania 
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which we present. The illustrations are from 
photographs, and are exceptionally accurate. 
The specimen first to be described is one of the 
most interesting crania which we have had the 
privilege of studying. The subject was a negro 
criminal of the petty class, who spent most of his 
time in correctionary institutions. As might be 
inferred from the extremely degenerate type of 
cranial development which is here exhibited, he 


was of a very low grade of intelligence. After 
a very precarious existence, this negro committed 
suicide. 

In viewing this skull from the front, one is at 
once struck by the immensely powerful maxillary 
and malar development, as contrasted with the 


remainder of the cranium. The orbits are rela- 
tively very capacious. The superior maxilla is 
relatively poorly developed, at least as compared 
with the lower jaw. Rarely, indeed, is such an 
inferior frontal development found associated 
with such a pronounced facial development. 

As will be seen in connection with the speci- 
men of brachy-cephalic degeneracy shown in 
Figs. 33, 34, 35, the frontal development in this 


narrow type of a skull may be vastly better than 
some specimens with a decided tendency to the 
brachy-cephalic type. The skull at present un-_ 
der consideration is the most marked specimen 
of the dolicho-cephalic cranium which we have 
seen. As the horizontal index in this case is 
59.9, the extreme variation, according to Isaac 
Taylor and others, being from 58 to 98, the ex- 
treme type of this skull is at once obvious. 


On viewing this skull laterally, its strong sim- 
ilarity to the arthropoids is very striking. This 
is especially marked with respect to the develop- 
ment of the mastoids and the occipital protuber- 
ance; the position of the latter is quite an an- 
omalous one, and the occipital bone is almost 
horizontal. Despite its extraordinary develop- 


Fig. 11. 


ment, the occipital is relatively small, both trans- 
versely and in its vertical measurement. The 
distance from the posterior border of the foramen 
magnum to the superior occipital angle is only 
103 mm. 

On contrasting with any of the other crania of 
the series, the relative shortness of the occiput 
jS very noticeable. For example, Fig. 22, which 
js a rather small specimen, distinguished rather 
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by the symmetry than by the extent of its devel- 
opment, shows an occiput measuring 130 mm. 
from the foramen magnum to the superior angle 
of the occipital bone. 

Fig. 14 shows the inferior surface of this doli- 
cho-cephalic specimen, and brings out the mas- 
sive development of the processes and muscular 
attachments at the base of the skull. It is evi- 


Fig. 12.—Front view of extreme dolicho-cephalic cranium. 


dent that the muscles of the neck in this case 
were immensely powerful, a size gua non where 
the leverage for muscular action is so short as in 
this particular occiput. The facial type in this 
specimen is markedly prognathous, as regards 
both upper and lower jaws. 


Fig. 13.—Lateral view of extreme dolicho-cephalic skull. 


The /out ensemble in this case is strongly sug- 
gestive of a reversion to the anthropoid type, 
which is often the distinguishing characteristic 
of the degenerate Ethiopian type, criminal or 
otherwise.’ The following are the measurements 
of this exceedingly interesting cranium : 


2 Dr. Lydston has found in comparative studies of crania that 
the plane of the occipital bone is of some importance as bearing 
upon differentiation. In the anthropoids, the relative shortness 
and horizontal direction of the occipital bone is very striking—es- 
pecially is this true of the basilar process, Inthe degenerate typ*s 
of human crania, or, at least, in the atavistic types, there seems to 
be a direct relation between the length and angle of the basilar 
process and intelligence. Dr. Clevenger called attention to the 
angle of the medulla as bearing upon intelligence, years ago, but 
Dr. Lydston’s observations, although confirmatory of those of 
Clevenger, were made independently, as he had not had access to 
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Horizontal index. . 59.9 
Circumference... ....... 48.4 
Anterior demi-circumference . 33.3 ¢. 
Posterior demi-circumference . 26.9 ¢. 
Bizygomatic diam. . 13.3 ¢. 
Longitudinal diam. . 196.5 mm. 
Vertical diam. (vertex to foramen magnum).. 132 mm. 
Occipito-mental diam... ....... 241.5 mm. 
Bifrontal diam. . Sorin” 95 mm. 
Bimastoid diam. . 114 mm. 
Over vertex, fromeartoear. ....... 317. mm. 
Ant. bord. foramen mag. to sup. occip. angle. 103 mm. 


Fig. 14. 


The excessive development of the jaws7and 
alveolar processes in this specimen is such as is 
generally observed in the negro races, in whom 
the jaws are generally well developed and rarely 


Fig. 15.—Skull of Mongolion suicide (Brachy-cephalic). 


deformed. The only noticeable feature of this 
particular specimen is a high palatal vault. 

The next specimen is not especially notewor- 
thy from the standpoint of degeneracy, being 
interesting chiefly on account of its peculiar his- 
tory, and its exceedingly fine development. It 
is, however, an excellent illustration of the bra- 
chy-cephalic cranial type. 

The subject was a Chinese cigar-maker, of 
Chicago, who is remembered to have been thor- 
oughly civilized and quite prosperous. Physi- 
cally he was a fine, well developed and handsome 
fellow. He became engaged to a white girl, 


the work of the latter. 


whose Mongolian affinity weakened at the last 


By) 
1 | 
GZ 
ZZ | a, 
| SSS 4 


g16 


STUDIES OF CRIMINALS. 


[DECEMBER 12, 


moment, and this preying upon his mind, im- 
pelled our Mongolian friend to shoot himself. 
This was noteworthy, as he was the first China- 
man in America to commit suicide, and there 
has been but one since, as far as we can learn. 
The peculiar religious belief of the Chinese ex- 
plains the rarity of suicide among those in 
America. 

The contrast between the negro skull, Fig. 12 
and Fig. 16, is very striking and obvious to the 
most careless observer. A front view of this 
specimen shows a splendid development of the 
jaws and teeth. We have never seen a finer or 


Fig. 16.—Skull of Mongolian suicide (Brachy-cephalic). 


more regular set of teeth than this. Like the 
negro race, the Chinese is characterized, on the 
average, by well formed and strong jaws and 
teeth. 


Figure 17.—Negro panel-worker (Dolicho-cephalic). 


The characteristically excessive development 
of the facial and jaw bones among the Chinese is 
well shown by a lateral view of this skull. The 
disproportionate development of the face and 
jaws in this instance is, however, much above 
the average Mongolian skull. By comparing 
the two views, the brachy-cephalic type of the 
cranium is readily observed. By comparing the 
views of this cranium with those of the negro 
shown in Figs. 12 and 13, one may observe the 
wide difference between the extreme types of high 
and low cranial indices. This is nowhere better 


shown than by a comparison of marked Ethio- 
pian and Mongolian types. 

On examination of the crania of more degen-”” 
erate types among the Chinese, it will be found 
that the tendency is towards a high eranial index. 
The tendency of the degenerate type of a brachy- 
cephalic race to become more brachy-cephalic, 
and that of a dolicho-cephalic race to become 
more dolico-cephalic, is peculiar, but is borne 
out as far as our opportunities for study have 
permitted us to observe. 

Aside from a change in the cranial index there 
are seen, among negroes particularly, many pe- 


Fig. 18.—Negro panel-worker (Dolicho-cephalic). 
culiar aberrations of form, one of which is shown 


in Fig. 28. The palatal arch in this Mongolian 
specimen is high, and the alveolar processes ex- 
cessively developed. The measurements of this 
skull are: 


Anterior demi-circumference.. . . . 29.4 C. 
Posterior demi circumference... ... 21.2 ¢. 
Foramen magnum to superior occipital angle. 139 m. 


The next specimen presents some extraordi- 
nary features. It is the skull of a celebrated 
negro panel worker, confidence operator and des- 
perado who, at the time of his death, was the 
consort of a notorious courtesan who flourished 
in Chicago some years ago. This individual, 
after some years’ dalliance with the law without 
especial harm to himself, was finally knifed in a 
brawl. A front view of the cranium shows the 
ordinary and characteristic negro facial type, with 
the exception, perhaps, that the bones are excep- 
tionally massive and well developed. Unfortu- 
nately, the inferior maxilla is absent, a fact which 
we greatly deplore, as the general cranial devel- 
opment suggests to us the probability that the 
missing part presented some very interesting 
features for consideration. A lateral view of 
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this cranium shows the ordinary dolicho cephalic 
negrotype. The cranial index is low, being 72.1. 
A comparison with Fig. 12, however, shows the 
extreme degeneracy of type in the latter to great 
advantage. 

A view of this skull (Fig. 18), after a section 
of the calvarium has been removed, shows its 
most interesting feature. Skulls of such extreme 
thickness, even among negroes, are rarely met 
with. The consistency of the bone in this cra- 
nium is very dense and hard, and traditionally 


Fig. 19.—Skull of prostitute (Dolicho-cephalic). 


this negro, when he was alive, was noted for his 
butting propensities. Violent contact with such 
a skull would be apt to damage the fist of a Sul- 
livan. Indeed, it is said that this fellow rather 
enjoyed the impact of a policeman’s club. | 

We will state at this point, that we are of the 
opinion that the massiveness of bony develop. 
ment in this case is not due to disease. The 


Fig. 20.—Skull of prostitute (Dolicho-cephalic). 


general character of the overgrowth and the con- 
sistency of the bone would seem to support this 
view. Syphilis may produce thickening of the 
cranial bones, as some of Virchow’s specimens 
show, but syphilitic bone does not present the 
characters and uniformity present in this case. 
“At the densest part of the calvarium this spec- 
imen measured 13 mm. in thickness, its average 
thickness being 11 mm. A comparison with Fig. 


development in this case is. 
urements are: 


The cranial meas- 


Horizontal index 


Anterior demi-circumference ........ 25.4 ¢ 
Posterior demi-circumference. ....... 224¢ 


Transverse diam 


Vertical diam. (vertex to foramen magnum). 128 mm 
Bizygomatic diam.. ......... 126 mm 
Anterior border of foramen magnum to sup. 


The upper jaw and alveolar process in this 
skull is well developed, the only peculiarity be- 
ing a low palatal vault. | 

Figs. 19 and 20 show the skul! of a once no- 
torious member of the Chicago demi-monde. She 
was a very tall woman of mixed Indian and white 
blood. The cephalic index shows what might 
be inferred from the appearance of the cuts—a 
decidedly dolicho-cephalic type and a peculiar 
outline. This specimen is the most symmetri- 


Fig. 21.—Skull of prostitute (Dolicho-cephalic) Calvarium 
partially removed. 

cally developed of the series, with the exception 
of the Sioux squaw, next to be described, and 
whether co incidental or not, the fact remains 
that this subject presented a higher type of in- 
tellectuality while living than any of the other 
subjects embraced in this essay. The skull is, 
nevertheless, of a degenerate type, as shown by 
its extreme tenuity and its markedly dolicho- 
cephalic index. 

Fig. 21 shows the extreme thinness of the cal- 
varium, which was at the point of section only 3 
mm. in thickness. A striking feature of this skull 
is its freedom from prominences, its surface be- 
ing uniformly smooth and rounded. In this re- 
spect the specimen differs greatly from another 
cranium of a prostitute in the same series which 
we have examined, but of which, unfortunately, 
we have no illustrations. In this case there was 
an excessive development of the occipital bone, 
the enlargement being symmetrical and most 


21 readily shows how phenomenal the osseous 


marked upon the left of the median line. The 
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right parietal eminence was excessively and dis- 
proportionately developed: The cranial index 
was markedly dolicho-cephalic. 

The principal measurements of the skull at 
present under consideration are: 


Anterior demi-circumference,. . ..... . 22.9¢. 
Posterior demi-circumference. ...... . 27.3¢. 
Longitudinaldiam... ........... 190 mm 
Bizygomatic diam... ........,..+. 130 mm 
Anterior border foramen magnum to ant. sup. A 

16 mm 


Fig. 22.—Skull of Sioux squaw (Dolicho-cephalic). 


The jaw in the case is poorly developed but 
fairly well formed. In regard to the extreme 
tenuity of the skull, we do not believe that it is 
the result of pathological change. The general 
lightness of the bones and the symmetry of the 
skull are not consistent with the existence of 
such bone changes as might produce absorption 


Fig. 23.—Skull of Sioux Squaw (Dolicho-cephalic). 


and thinning. The markedly dolicho-cephalic 
type of this skull is interesting in view of the 
strain of Indian blood in the subject. As has 
already been observed, the degenerate type in 
dolicho-cephalic crania is in the direction of a 
still lower index and in this instance the admix- 
ture of Indian blood evidently determined the 
degenerative type. This observation would ap- 
pear to be contradicted by the case outlined in 


.| marked difference in the cranial index, the dis- 
-| parity being 7.07. 
‘| less dolicho-cephalic than this specimen. 


was an admixture of negro and Mexican blood, 
with a resultant degeneracy of form in geheral 
as well as in the cephalic index. This case, in 
fact, partakes in some respects of the character 
of a teratological rather than an atavistic type, 
per se—at least as far as the facial development 
is concerned. 
A comparison of the prostitute’s skull with 
the female Indian type next presented shows a 


Even the negro in Fig. 17 is 
The 


Fig. 24.—Half-breed Mexican and Negro (Ultra-brachy-cephalic). 


next specimen, the cranium of a full-blood squaw 
of the Uncapapa Sioux, who was the wife of one 
of the leading malcontents in the recent Indian 


Fig. 27.—Half-breed Mexican and Negro (Ultra-brachy-cephalic). 


outbreak, and consequently of the better type of 
Indian development. 

This specimen is’ exceptionally symmetrical 
and moderately dolicho-cephalic. Aside from 
the purposes of contrast, there is little of interest 
to be said of it in connection with the present 
series. The subject was as intelligent as the 
better class of her people average and there is 


Figs. 12, 13, 14. In this case, however, there 


nothing to be said regarding her from the moral 
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standpoint. Indeed, as the saying goes, the 
shoe might be on the other foot, as the Indian 
estimate of the Caucasian grave-robber is not a 
high one, as evidenced by his treatment of the 
desecrator of the Indian burial-places when the 
latter happens to be caught. However, as our 
connection with the aforesaid desecration is very 
remote, we trust that our red brother will extend 
his forgiveness. 

Fig. 23 shows the same skull in lateral view. 


Its symmetrical outline is quite evident. The 
‘ measurements are as follows: 
Horizontal index . 74.16. 
Anterior demi-circumference. . .. . 26.6 c. 
Posterior demi-circumference. . ...... 23.8. 
Longitudinal diam... ........... 16% mm. 
Transversediam.... 152 mm. 
Over vertex from ear to ear . s 318 mm. 
Occipital protub. to root ofnose. . 293 mm, 
Bimastoid diam: 121.5 mm 
Anterior border foramen magnum to superior 
occipital an@le 130 mm. 


Fig. 26.—Outlines of ancient Peruvian skull mechanically 
etormed, 

The superior maxilla presents arrested de- 
velopment. The vault is of medium height and 
the alveolar processes well developed. It will 
be found that in the Indian, as in all primitive 
races, a well-formed palate and regular teeth are 
the rule. It would be interesting, at some future 
time, to study the effects of civilization of the 
Indian in this regard. 

The rule regarding the gdevelopment of the 
jaws in the primitive races, has had especial 
stress laid upon it by Dr. Talbot in his work on 
irregularities of the teeth and jaws.’ 

The next cranium which we describe is the 


31 am of the opinion that the exceptions to this rule are much 
more numerous than Dr. Talbot would have us believe. Com- 
parative studies of primitivecrania and jaws show some very inter- 
esting facts. Among the older Egyptians, relatively small, oblique 
narrow and pointed jaws, associated with relatively large an 
symmetrical cranial development were not infrequent. Arrested 
or excessive development of the facial bones was not rare. Among 
the skulls of the older Romans, skulls with peculiar obliquity ofthe 
occipital plane and angular outline of the pital parietal regions 
are tobe found. Itisalso highly probable that maxillary aberra- 
tions were not infrequent. 

Specimens of Polynesian skujls show numerous examples of ex- 
cessive and defective maxillary development. In as primitive a 


most remarkable of the series and in many re- 
spects presents phenomenal characters. 

The subject was a half breed Mexican and ne- 
gro, who had left Mexico—his native country— 
for the good of his compatriots. While he had 
never distingushed himself by any startling act 
of criminality and had managed to keep himself 
out of the clutches of the law, he was identified 
with the petty criminal class which forms a 
prominent portion of all social systems, and with 
which Mexico is especially infested. He finally 
died in a public hospital, as a result of some 
acute disease with cerebral complications. The 


Fig. 27.—Inferior surface of half-breed cranium. 


general physique of this man was very fair, al- 
though he presented a generally overgrown and 
loose-jointed appearance. When alive he was a 
very peculiar looking specimen indeed, the 


type as the Malay, excessive development of the inferior maxilla, 
with resulting extreme prognathism, arrested development of the 
superior maxilla and excessively high vault may be met with. 

Among the mound-builders aberrations of cranial and maxillary 
development were frequent. Posterior flattening is frequent but 
not typical. Extreme oxy-cephaly and platy-cephaly are to be 
found in certain ofthese skulls. Arrested and excessive develop- 
ment of the jaws is often met with. 

The Esquimau of of jaw is varied by excessive breadth, great 
narrowing and marked obliquity on the one hand, or angularity on 
the other. A peculiaraberration occasionally seen isa flaring out 
of the lower border of the rami. This is usually associated either 
with broad and angulartype. The result isa most striking 
‘jow 

Specimens of Aleut and Alaskan skulls also present aberrations 
of maxillary type. 

Among the American Indians similar aberrations are to be seen. 
The Modocs, now almost extinct, showed pronounced variations of 
cranial and or nef | development; the teeth, however, were usu- 
ally strong and well formed, as is typical of our native races. The 
crania of the native Californians of the lower types, the probable 
progenitors of the Piutes, Shoshones and Diggers, present marked 
and frequent cranial aberrations, associated often with excessive 
or defective maxillary development. -Prognathism is frequent. 
The almost typical maxillary characters of this degraded race are 
extreme obliquity and slightly marked angles of the inferior max- 
illa; so pronounced is this feature that the jaw is almost symmet- 
rically curved. This type of jaw is interesting as bearing upon the 
theory of the relation of jaw conformation to character; the Cali- 
fornia Indians of the lower grades are the most degraded specimens 
of humanity imaginable. Ethnologists give the bushman a low 
mark enough in this respect, but 
American Digger. 

The Sioux present great variation of type of cranial and maxil- 
lary development. The great variation of orbital indicesis strik- 
ing and lends color to the suspicion that the importance of the or- 
bital index as a criterion of race is a bit overdrawn. 

Independently of mechanical causes there appearsto have been 
great variation of type among the older Peruvians. Superior and 

osterior flattening and enormous development of the parietal em- 
nences were frequent. 

These aberrations tend to limit the application of the rule 
ices Dr. Talbot has advanced regarding the pure races.—G. F. 

YDSTON. 
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dome-shaped appearance of his cranium being 
exaggerated by a luxuriant crop of kinky wool, 
several inches in length, that stood straight out 
from his head. From a mental standpoint he 
was up to the average of the negro race, but mor- 
ally speaking he was decidedly degenerate, One 
of his prominent characteristics was a very irri- 
table and irascible temper. 

This cranium, as is well shown in the append- 
ed illustrations, is most markedly brachy-ce- 
phalic; indeed,its circumferential outline is almost 
perfectly round, its longitudinal and transverse 
diameters being nearly equal. The term dome- 
shaped is as nearly accurate as possible from a 
descriptive standpoint. It is a singular fact that 
the degenerate type of the African skull often 
presents the oxy:cephalic or rafter-headed type, 
even when the dolicho cephalous index is pro- 

nounced. These rafter heads are often seen. 


Fig. 28.—Dome-shaped cranium ; Mulatto 
(Brachy-cephalic). 


The skull at present under consideration is, as 
already remarked, a distinctive dome shape, 
which corresponds not at all with the rafter 
head. 

The peculiar conformation in this case is evi- 
dently not the result of pathological conditions 
or mechanical pressure. The vault of the cra- 
nium is quite symmetrically developed, although 
the base of the skull is decidedly asymmetrical, 
as will shortly be shown. We know of no me- 
chanical means which might have caused the pe- 
culiar dome-like form of this specimen, and we 
have been unable to find mechanically deformed 
crania of a similar type. Such deformities as 
those presented by the Chinook or Flat-head In- 
dians are quite familiar types of skulls mechani- 
cally deformed. Certain specimens found in an- 
cient Peruvian graves are almost precisely iden- 

tical with the characteristic Chinook type and 


show a probably common origin of the two 
races. This type is fairly well shown by the 
conventional outline of Fig. 26. 

There are several interesting features in con- 
nection with the skull under consideration: One 
of the most striking is the extreme shallowness 
of the orbits. This is well shown by comparison 
with some of the other types already described, 
the measurements being one and three-quarters 
inches from the upper margin of the orbit to the 
optic foramen, while in the Indian and negro 
skulls in this series the orbits 
inches in depth. The outer walls of the orbits 
encroach upon the cavities, giving a still more 
marked appearance of shallowness. The form 
and index of the orbit is given considerable 
weight by anthropologists as a criterion ofracial 
type.* 

The inferior maxilla also presents some pecu- 


\ 
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Fig. 29.—Dome.shaped cranium ; Mulatto (Brachy.cephalic). 
liarities: The coronoid processes are very small 
and short, the body long and the angles very 
oblique. The anterior alveolar process is exces- 
sively developed. The same istrue of the alveo- 
lar process of the superior maxilla, it being so 
situated on the outer surface of the jaw that the 
teeth were necessarily tipped in to facilitate oc- 
clusion with the lower teeth. The central incisors 
were evidently lost in early life, the alveolus be- 
ing absorbed and the border of the jaw only one- 
eighth of an inch in thickness at this point. The 
palatal vault is very low and the general devel- 
opment of the jaws imperfect. 


4I claim, and have verified by comparative studies of orbita 
development, that the form of the orbit is of even greater import 
ance as bearing upon the question of degeneracy of type. Tha 
marked varintnon of the form and measurements of the orbit is in 
cidental to differentiation, is seen by observation of the anthro 
poids. There is a striking difference between the members of the 
Simian group in this respect, and a still greater difference is notice 
able between the simitdz and /emurid@. The shallowness and ob 
liquity of the orbits in Fig. 24 is strikingly similar to the charac 
ters observed in the gorilla and chimpanzee, which are quite differ 
ent from those oted in the orangs. The general outline of the 


orbits and their proportionate relation to the facial development in 
Fig. 12 are also decidedly Simian in character.—G. F. LYDSTON. 
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There is a marked deflection of the vomer and 
ossze nasi, evidently of non-traumatic origin and 
due to excessive development of the osseous and 
cartilaginous structures of the septum nasi. The 
nasal spine is enormously developed. The cra- 
nial index in this case is extraordinarily high, 
being slightly above the maximum given by most 
anthropologists. The type is as marked in the 
direction of a brachy-cephalic index as is Fig. 
13 in the direction of a low or dolicho-cephalous 
index. 

Fig. 27 shows the inferior surface of the skull 
under consideration. A glance suffices to show 


Fig. 30.—Skull of Western desperado (Brachy-cephalic). 


its remarkable asymmetry. The foramen mag- 
num is almost entirely to the left of the median 
line. A line drawn through the center of the 
foramen traverses the median line of this surface 
at an angle of about forty-five degrees. The 
center of the anterior border of the foramen is 
situated at 76.5 mm. from the left and 58 mm. 


Fig. 31.—Skull of Western desperado (Brachy-cephalic). 


from the right mastoid. The center of the pos- 
terior border of the foramen is 64 mm. and 61 
mm. from the left and right mastoids respective- 
ly. The margin of the foramen is extremely 
thin and the occipital ridges very prominent. 
The measurements are: 


Horizontal index . 98.1 
Circumference .. . 46.5 c. 
Anterior demi-circum ference « 22.6 ¢c. 
Posterior demi-circumference . 23.9 c. 
Longitudinal diam . .146 mm. 
Transverse diam . .143 mm. 
Vertical diam . . 148.5 mm. 
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Root of nose to occipital protuberance. . . 313) mm. 
Anterior border foramen to oce, angle, gi mm. 
Bimastoid diam... . . mm. 
Occipito-mental diam . . 248.5 mm. 
Bifrontal diam. . 95 mm. 
Bizygomatic diam. . 133.5,mm. 
Over vertex from ear to ear . . 350 4 ,mm. 


On comparing the and 
transverse diameters of this remarkable skull 
with. those of some of the others of the series, the 
relatively great height of this dome-like cranium 


Fig. 32.—Skull of Western ‘desperado (Brachy-cephalic). = 


is made very apparent. Thus the diameters are: 


Trans. Long. Vert. 
Fig. 12. .122 mm. 196.5 mm. 132 mim. 
Fig. 15. . .146 mm. 174 mm. 145 mm. 
Fig. 17. .13t mm. 18: mm. 128 mm. 
Fig. 19. . .130.5mm. 1909 mm, 128 mm 
Fig. 21. .152 mm. 161 mm. 140 mm 
Fig. 31. .140.5mm. 180 mm, 136.5 mm 

ig. 33. .149 mm, 168 mm. 118 mm 


= 


Fig. 33.—Desperado and train-wrecker (extreme Brachy-cephalic). 


Those of the specimens under consideration 
being trans., 143 mm., long., 146 mm., and ver- 
tical 148.5 mm., a comparison with Fig. 33 is 
especially interesting. 

While making some observations at the Joliet 
penitentiary we discovered an example of the 
dome-shaped brachy-cephalic cranium, which 
strongly resembles the extraordinary specimen 
just described. 

This subject is a mulatto about twenty- y three 
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years of age, who is doing time for attempted 
murder. He is a surly, truculent fellow, of a 
low grade of intelligence and inclined to be un- 
ruly. He is at present suffering from a mild 
type of syphilis. The form of the cranium is 
well worthy of remark, the more especially as it 
so nearly approximates the types shown in Figs. 
24 and 25. 

The facial bones, jaws and teeth in this case 
were extremely well developed and the palatal 
vault normal. There was no history of mechan- 
ical compression, and as the subject was born in 
Tennessee such a cause is improbable, if not im- 
possible. 

The measurements were not complete. As 
far as taken they were: 

Horizontal index 76.7 


Root of nose to occ. protuberance over vertex. 39.5 c. 
Transverse diam 


Occipito mental: Gia. 28.5 mm 


The dome-like form of this cranium will be 
more evident on comparison of the two principal 


Fig. 34.—Desperado +d train-wrecker (Brachy-cephalic). 


measurements with those of a skull of average 
development. A comparison was made with 
that of one of ‘he white orderlies in the prison 
hospital, a man of fine physique and good crani- 
al development. It was found that while the 
measurement over the vertex was the same as 
that of the negro, 39.5 c., the circumferential 
measurement was 58.5 c. 

The next specimen (Fig. 30), is the skull of a 
noted Western criminal and desperado, who was 
lynched for train wrecking in Wyoming a num- 
ber of years ago. The conduct of this man dur- 
ing the progress of the lynching stamped him as 
a bravo of the most hardened type. An attempt 
was made to induce him to relate the particulars 
of a murder in which he had participated, the 
wife of the murdered man being present at the 
hanging and anxious to learn the details of her 
husband’s death. To the persuasive efforts of 
the ‘‘regulators’’ and the tears and entreaties of 
the widow of his victim, he replied: ‘‘D—n it, 
you'll hang me if I tell, and you’ll hang me if I 


don’t. 
ately kicked the barrel upon which he was stand- 


So here goes,’’ saying which he deliber- 


ing out from under himself, and thus saved his 


self-appointed executioners all further trouble. 


This specimen is brachy-cephalic and chiefly 


characterized by its marked asymmetry. 


The occipital region in this cranium is exces- 


sively developed, prominent and bulging, being 


especially prominent on the left of the median 
line; the occipital protuberance is situated about 
8 mm. to the left; the parietal eminences are 
very asymmetrical, the right being very promi- 
nent and of irregular contour; the palatal vault 
is of medium height, the teeth regular and the 
maxilla well developed; the measurements are: 


Posterior demi-circumference. ....... 28.6 c. 
.| Anterior demi-circumference. ....... 21.9 ¢. 
Root of nose to occipital protuberance. . . 312) mm, 
Over vertex between auditory meati. . . . 327.5 mm 
128 mm 


Foramen magnum to sup. occipital angle. . 


Fig, 35.—Skull of Western Desperado (Brachy-cephailic). 


Viewed from above (Fig. 32), this cranium 
shows a fairly symmetrical outline. The above 
illustration is used for the purpose of comparison 
with Fig. 35. 

The next specimen is by far the most interest- 
ing of the series from the standard of degeneracy, 
and is certainly the most markedly asymmetri- 
cal. If it were possible to conceive of a special 
criminal type of cranium, this would, in many 
respects, be an ideal illustration. The subject 
was a noted Western desperado and train-wreck- 
er, who was lynched at Carbon, Wyoming, back 
in the seventies, for an attempt to wreck a train 
at Medicine Bow. In this attempt he was assisted 
by the individual represented in Figs. 30, 31, 32. 

The extremely disproportionate breadth of this 
cranium is well shown by the above illustration. 
The meagre development of the frontal region is 
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very noticeable. On viewing this skull from 
above, the peculiar twisted appearance which 
may be observed in connection with the cranial 
type of the criminal in general will be observed. 
The orbits are relatively large, and the face, as a 
whole, of a decidedly ‘‘squatty’’ appearance. 
The absence of the inferior maxilla is to be re- 
gretted, although, considering the vicissitudes 
which the skull has experienced, its otherwise 
perfect state of preservation is rather remarkable. 
After the lynching of this gentleman, the body 
was buried in a hastily improvised and shallow 
grave, from which it was very promptly resur- 
rected by those scavengers of the prairie, the 
coyotes. The skull was finally found by a rail- 
road employé, and subsequently used as a paper- 
weight for some years. 

Judging from the conformation of the cranial 
and facial bones, the lower maxilla, while prob- 
ably well, or perhaps excessively developed, was 
without doubt asymmetrical. The relatively 
defective frontal development of this skull is its 
most striking feature when viewed in its anterior 
outline, and is best shown by comparison with 
Figs. 12, 13 and 17. In the former the extreme 
breadth is 122 mm. and the extreme length 196.5 
mm., while the frontal breadth is 95 mm. In 
the skull under consideration, however, although 
the extreme breadth is 149 mm. and the extreme 
length but 171 mm., the frontal breadth is only 
90mm. The great disproportion in the meas- 
urements is at once obvious. In Fig. 17 the 
greatest breadth is 131 mm. and the greatest 
length 181.5 mm., yet the transverse frontal di- 
ameter is 95 mm. 

The disproportion is not compensated for in 
Fig. 33 by an increased longitudinal develop- 
ment of the frontal bone. 

The twisted appearance of this skull is most 
evident on comparison of the parietal eminences. 
These are very prominent on both sides, the left 
being mucb the larger of the two; the occipital 
region is greatly deformed and exceptionally 
prominent, the bulging being most marked upon 
the left of the median line. The asymmetry of 
development is shown by a comparative meas- 
urement of the distance of each parietal eminence 
frem the occipital protuberance; this measures 
on the right side 132 mm. and on the left only 
119mm. The squatty, animal-like type of this 
cranium is shown by a comparison of its vertical 
measurement with some of the others of the 
series; from the highest point at the vertex to 
the anterior border of the foramen magnum the 
measurement is 118 mm.; that of Fig. 13, which 
is so distinctively anthropoid in its development 
and outline, the vertical measurement is 132 mm.; 
of Fig. 16, a symmetrical brachy-cephalic type, 
is 145 mm.; of Fig. 17, 128 mm.; of Fig. 21, 140 
mm.; of Fig. 25, 148.5 mm., and of Fig. 31, 
136.5 mm. A little study of these measurements 


will show the extreme animality of type in this 
cranium, even as compared with others of a pro- 
nounced degeneracy of type. 

A view from above (Fig. 35) shows the cir- 
cumferential outline of this specimen. By com- 
paring the quadrants of this illustration, the 
pronounced asymmetry of development is easily 
seen. 

The superior maxilla in this skull is well de- 
veloped, although the alveolar process shows an 
inferior development; the palatal arch is exceed- 
ingly low; the left superior maxilla is much 
smaller than the right; the palatal processes 
show great asymmetry, the right being 61 mm. 
and the left but 5 mm. in breadth. The meas- 
urements of this cranium are: 


Anterior demi-circumference ....... 20.35 C. 
Posterior demi-circumference ....... 28.65 c. 
Longitudinal diam. ............ 171 mm. 
Bizygomatic diam. 132 mm. 
Vertical circumference from eartoear . . .279 mm. 
Center of left parietal prominence to occipi- 

Center of right parietal prominence to occi- | 

pital protuberance ....... . .132 mm, 
Anterior border foramen magnum to superior 


ARE INEBRIATES CURABLE? 
BY T. D. CROTHERS, M.D., 


SUPERINTENDENT WALNUT LODGE HOSPITAL, HARTFORD, CONN, 

Any satisfactory or reliable answer to this 
question must come from ascientific study of the 
nature of drunkenness. Fortunately, recent ad- 
vances of science have furnished many facts and 
data from which to determine this question, apart 
from personal opinions and theories. 

A very curious chapter of psychological litera- 
ture could be written on the popular theories of 
the day concerning drunkenness and its curabil- 
ity. Thus persons who believe inebriety to be a 
vice and sin, are confident that conversion will 
cure every one. Many so-called gospel temper- 
ance advocates claim to have cured thousands 
of inebriates, and assert with great emphasis 
that the grace of God through a change of heart 
will make sober men of all such persons in all 
conditions of life. Another class believe drunk- 
enness to result from a weak will power, with 
absence of plan and purpose in life; the great 
remedy of which is the pledge. The old Wash- 
ingtonian revival, the Father Matthew move- 
ment, and the blue and red ribbon revival wave, 
are illustrations of the practical application of 
this theory. The most wonderful success in the 
cures of drunkards is claimed by the adherenst 
of this method of treatment. 
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Many persons proclaim that drunkenness is al- 
ways due to a wilful criminal impulse, which can 
only be cured by punishment and suffering. They 
would have laws for more severe punishment, 
established the whipping- post, confine drunkards 
in dungeons in irons on bread and water, and 
finally use capital punishment. Curiously the 
believers of this theory cite examples of its prac- 
tical value in the cure of many cases. 

It is clear to many people that the prohibition 
of alcohol will cure drunkenness effectually. 
Others assert that drunkenness is a mere stom- 
ach trouble, and that specific drugs will destroy 
the appetite; also, that by treating this appetite 
to excess of spirits in everything used, a perma- 
nent repugnance can be created. A large num- 
ber of cures are said to be made by these methods. 

The drug specific treatment is now quite prom- 
inent, but as in many other matters, the results 
are subjects of faith rather than of demonstration. 

These and other theories are proclaimed from 
the pulpit, platform, and even in the court room, 
and are scattered broadcast in journals, tracts, 
and books; and yet all competent authorities 
agree that drunkenness is increasing. Some 
reasons for this are apparent in the legal method 
of curing drunkenness. The fines and short im- 
prisonment, supposed to stop all further use of 
spirits, produce the opposite effect, and intensify 
all the conditions which impel the drunkard to 
drink. Statistics show beyond doubt that the 
station houses and jails, are more dangerous and 
destructive than the saloons, that ninety-eight per 
cent. of all inebriates who are punished for the 
first time by fines and imprisonment, are re-ar- 
rested for the same offense continually until 
death. There is a grim irony in the method of 
cure, that makes recovery more and more impos- 
sible, and finally completely destroys the victim. 
Evidently as long as the drunkard is regarded 
from the moral side alone, and judged by the 
theories urged a thousand years ago in explana- 
tion of his condition, his curability will be doubt- 
ful and exceptional. 

Anoth-tvery curious chapter might be written 
on the sp.i:modic efforts, through parties, socie- 
ties, and ayitations, to rouse the public to use 
some curative measures for drunkenness. The 
literature of these movements is the strangest 
compound of errors and misconceptions, that 
are repeated without a question or doubt of their 
reality. Take the established facts concerning 
alcohol, they could all be put on a single page, 
and yet hundreds of volumes and pamphlets have 
been written on this topic, and these do not in- 
clude all. A dozen different text books are pub- 
lished, to teach the action of alcohol to school 
children. Hence it is almost impossible, from 
any comparison of theory and practice, to form 
any conclusions as to the actual curability of 
drunkenness. The scientificstudent must begin 


his inquiries without support from present knowl- 
edge, and aside from this mass of opinion and ~ 
theory. 

He must approach the subject entirely from 
the physical side, and seek to ascertain what 
drunkenness is, its causes and character, and 
why alcohol or other narcotics are used so ex- 
cessively, and beyond all limits of reason and 
self-preservation. When these facts are under- 
stood, the question of curability can be answered. 
The scientific method to be pursued in thisstudy, 
is the same as in all other physical problems. 
First, gather and tabulate the histories of a large 
number of inebriates, then make comparative 
studies of these records, and ascertain what facts, 
if any, are common to all of them. The history 
beginning with the individual, should extend 
back to his parents and grand-parents. Giving 
accurate details of all family diseases and acci- 
dents, and diseases which have appeared in dif- 
ferent members of the family; also their habits 
of living, and occupation; their successes and 
failures in life; their character, conduct, sur- 
roundings and longevity. To this add the his- 
tory of the collateral branches and near relatives 
up to the present. Then coming to the individ- 
ual, record all the facts of his birth, and the con- 
dition of his parents prior to his birth; his early 
childhood, diet, diseases, occupation and sur- 
roundings, and the culture and cure received. 
Also all the accidents, diseases, nerve, and mus- 
cles, strains, shocks and failures; his culture, 
surroundings, and all the facts of his life up to 
the onset of his drink history; the circumstances 
attending the first use of spirits, and the effects 
upon him, his habits and mode of living, togeth- 
er with all the circumstances of his life and diet, 
surroundings, and its failures and successes. 
The effects of alcohol and its influence over his 
daily life, and all the other facts of his history, 
While the accuracy of many of these facts may 
be difficult to secure, certain general principles 
will appear, which must have been followed or 
preceded by certain minor facts, either known or 
unknown. The more exhaustive these facts 
are, the more accurate the conclusions. From a 
grouping of a large number of such histories, 2 
startling uniformity in the causation, develop- 
ment and termination appears. Literally the 
same causes, the same surroundings and condi- 
tions appear in nearly every case. To illustrate, 
heredity as a causation appears in over sixty per 
cent. of all inebriates. The parents and grand- 
parents have been continuous or excessive users 
of spirits, or have been insane or mentally defec- 
tive, or have been consumptive, or had rheuma- 
tism, gout, or some other profound constitution- 
al disease, before the birth of the child. These 
physical states have been transmitted, and burst 
into activity from exposure to some peculiar ex- 
citing cause. In twenty per cent. there will be 
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found the same history of disease and injury pre- 
ceding the use of spirits. Thus, blows on the 
head, sunstrokes, railroad accidents, and injuries 
which have caused stupor or periods of uncon- 
sciousness, or profound wasting diseases, from 
which recovery has followed, and with it the use 
of spirits, which sooner or later developed into 
drunkenness. Mental shocks from grief and joy 
or other profound emotional strains, are follow- 
‘ed by an intense craving and drunkenness. Ten 
per cent. will give a clear history of brain and 
nerve exhaustion, preceding the inebriety. In 
five per cent. bad sanitary surroundings, bad 
living and diet have been the exciting causes, 
and in a small percentage the causes are obscure 
and unknown. These are some of the most 
prominent facts appearing from a comparison of 
the histories of a large number of cases. Many 
of the causes are combined in one, such as hered- 
ity, bad surroundings, brain exhaustion, or brain 
injury. In some cases, old heredities appear in 
the second generation, or peculiar nerve injuries 
that develop into inebriety. 

Another fact appears from these histories 
equally startling, viz.: The uniformity of the 
progress and march of each case. A certain pro- 
gressive movement is noted along a uniform line 
of events, that can be anticipated and predicted. 
Halts, diversions and apparently retrograde 
movements may occur, but the large majority of 
all drunkards begin at a certain point, and march 
down the same road, and cross the same bridges, 
and arrive at the same termination. To find 
where the case started and where it is at present 
is to find accurate data from which to predict the 
future with much certainty. 

Drunkenness often takes on the form of peri- 
odicity, in which the use of spirits occurs at dis- 
tinct intervals. These drink storms, like epilepsy, 
are followed by a free interval of health and so- 
briety. During this’ free interval the victims 
display mental vigor and great resistance to all 
exciting causes, then suddenly relapse, and use 
spirits to excess for a fixed time and recov- 
er. Such cases exhibit a strange cycle like 
movement, coming and going at exact intervals 
that are uninfluenced by circumstances or con- 
ditions. Some are solitary midnight drinkers; 
others only drink at certain places and at certain 
times and seasons. Many curious and fascinat- 
ing facts that are not understood, appear in the 
history of this class, and suggest a range of 
causes, yet to be studied. 

-Such are some of the general facts which are 
found to be uniformly present in most cases, and 
which indicate beyond question that drunken- 
ness is a disease. The mental degeneration and 
obscure forms of physical disturbances, associat- 
ed with a craving for spirits that dominates ev- 
ery consideration of life, point to a form of insan- 
ity, in which both the brain and nervous system 


appear to suffer from paralysis and exhaustion. 
The use of spirits may cause the paralysis and 
favor the exhaustion which precedes from it. 
Intoxication exhibits in a concentrated form the 
common types of insanity, mania, melancholia 
and dementia, in a brief time. The injury from 
these states must be very great, and the infer- 
ence that the demand for spirits is often a symp- 
tom and not the disease, is amply confirmed. 
From these and many other facts the curabil- 
ity of drunkenness becomes a question of the ap- 
plication of scientific measures and means to 
conduct or assist the case back to health again. 
The condition to treat is that of progressive brain 
and rierve exhaustion, lowered vitality, with 
damaged and perverted functional activities. 
The removal of alcohol does not remove the dis- 
ease, but only one exciting or predisposing cause. 
Jails isolate and prevent the drunkard from pro- 
curing spirits, but experience shows that forced 
abstinence alone always intensifies the drink im- 
pulse, and increases the incurable condition. 
Something more is required. Enthusiastic ap- 
peals to the emotional powers and will, are not 
curative, because the emotions and will are dis- 
eased; the higher moral faculties are perverted 
and cannot act normally. The drunkard has 
been switched off the main line of healthy life 
and living, upon the side-track of progressive 
dissolution, the opposite of evolution. The ques- 
tion is, what means and appliances can bring him 
back to the main life of health; can the will 
power, or prayer, or any specific drugs, or ap- 
peals, or threats do it? Are there any agents 
along the lines of the marvelous, or any miracles 
that will save the drunkards? The laws of dis- 
solution are as fixed and certain as those of evo- 
lution, and the change from the one to the other 
must be along the line of physical laws and 
forces, that move without a shade or shadow of 
turning. The curability follows from the appli- 
cation of certain general principles, the first of 
which is the isolation and change of surround- 
ings. The drunkard must go into a quarantine, 
where all the external conditions of life will an- 
tagonize his disorder and assist nature to return 
to health, In a quarantine station or special 
asyluti, the diet, baths, exercise, medical study, 
and care, with all other means, can be applied 
with military exactness. Each special phase ot 
disease and form of degeneration can be treated 
from its particular symptoms, with particular 
remedies. Nerve and brain rest, the restoration 
of all the organic and functional activities, can 
be obtained by means under the care of the med- 
ical man. Thus, the drink impulse is overcome 
and dies away with the increasing vigor of the 
mind and body. Like insanity, drunkenness is 
cured, not by drugs alone, but by building up 
the body, through all the avenues of nutrition, 
healthful exercise, regulated mental and physi- 
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cal surroundings, and appropriate drugs. Drunk- 
€nness must be recognized as a disease legally, 
and the victim forced into conditions where he 
can live along the best sanitary lines of health; 
where medical treatment and control can be ex- 
act and perfect, and where physiological and 
hygienic training in its broadest and best sense 
can be applied. The details of the application 
of these principles will suggest themselves to 
every one, These principles were suggested for 
the treatment of drunkenness nearly two thou- 
sand years ago, but only recently have they re- 
cieved any special attention. Thirty years ago 
the first pioneer asylum for the application of 
them was opened at Binghamton, New York. A 
furious wave of opposition eventually destroyed 
it, but the truth which it exemplified was above 
the superstition and prejudice of the hour. To: 
day there are over a hundred asylums and houses 
in the world for the treatment of drunkards from 
the physical side. Notwithstanding the storm 
of opposition which greets every new advance in 
science, and which in this case is not over yet, 
the success of the asylum treatment has opened 
a new pathway of great promise for the future. 
Public sentiment still denies the disease of the 
drunkard, and legislatures refuse to give legal 
power of control; and asylums for inebriates 
must go on as private enterprises, opposed by 
superstition, without appliances or experience, 
and treat only the most incurable cases, who come 
to them as a last resort, and from a forced neces- 
sity. The wonder is that any success should 
follow their crude efforts, and yet the statistics 
of the largest of these asylums indicate a degree 
of curability that could not have been anticipat- 
ed. The first statistical study was made at Bing- 
hamton, in 1873. Inquiries were made of the 
friends of fifteen hundred patients, who had been 
treated five years before atthe asylum. Of elev- 
en hundred replies, sixty-one and a fraction per 
cent. were still temperate and well, after a period 
of five years. It was a reasonable inference, that 
if sixty-one per cent. were still restored after this 
interval, a large percentage would continue so 
through the remaining life. Another study of 
two thousand cases was made at Fort Hamilton, 
N. Y., which revealed the fact that thirty-eight 
per cent. of these cases remained temperate and 
sober, after an interval of from seven toten years 
from the time of treatment. In the returns of 
three thousand cases studied at the Washington- 
ian Home at Boston, Mass., thirty-five per cent. 
of all the living persons who had been under 
treatment from eight to twelve years before, were 
temperate and well. 

In many smaller asylums, both in this country 
and Europe, where the number studied were lim- 
ited to a few hundred or less, and the interval 
or time since the treatment was from four to 
eight years, the number reported as free from all 


use of spirits ranged from thirty-two to forty-one 
per cent. While these statistical facts are not to be 


considered as final and conclusive, because they 


do not extend over a sufficient length of time > 
from the period of treatment, or include a large 
number of cases, they are full of hopeful possi- 
bilities, and indications that cannot be ignored. 
In view of the fact that many of the asylum cases 
are largely incurable, and since the faults and 
imperfections in both the building and manage- 
ment of asylums are unavoidable at present, the 
curability of drunkenness by this means is more 
certain than in any other way. The same prin- 
ciple obtains as in insanity—the more recent the 
case, the more curable; the more complete and 
thorough the appliances, the greater certainty of 
cure. These estimates of cure are sustained by 
all accurate observers, in both Europe and this 
country, and have become the starting point for 
most enthusiastic work by many pioneers. 

It is a reasonable inference that if one in ev- 
ery three can be cured by the present imperfect 
methods, a much larger proportion will be re- 
stored to health by the improvements and better 
institutions of the future. It is evident that a 
large number of all criminals, insane idiots, and 
defectives come from the ranks of incurable 
drunkards. If such degenerate cases could only 
be housed and kept under sanitary control, a vis- 
ible lessening of these defects would follow. 
Many other facts sustain the opinion that all 
drunkards, both recent and chronic, should come 
under legal control and be put in quarantine 
asylums, until cured, or be retained for a life- 
time. The practical workings of such asylums 
are assured in many ways, as well as the fact of 
the curability of a large number of cases, that 
are literally made worse by the present blunder- 
ing efforts to improve them. These scientific 
methods of curing drunkards may be summar- 
ized as follows: First, legislate for their legal 
control, then organize industrial hospitals in the 
vicinity of all large towns and cities. Tax the 
spirit traffic to build and maintain such places, 
just as all corporations are made responsible for 
all the accidents and evils which grow out of 
them. Arrest and commit all drunkards to such 
hospitals for an indefinite time, depending on the 
resoration of the patients; also commit all per- 
sons who use spirits to excess and imperil their 
own and the lives of others. Put them under 
exact military, medical, and hygienic care, where 
all the conditions and circumstances of life and 
living can be regulated and controlled. Make 
them self-supporting as far as it is possible, and 
let this treatment be continued for years if nec- 
essary. ‘The recent cases will become cured and 
the incurable will be protected from themselves 
and others, and made both useful and self sup- 


porting. Who can fully estimate the benefits to 
society, to morals, and to civilization, by prompt- 
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ly isolating such persons and keeping them in 
normal states of living? Who can estimate the 
relief to the taxpayer by the removal of the per- 
ils to both property and life from drunkenness? 
This is not a theory, but a reality, only awaiting 
practical demonstration, when the superstitious 
opposition of public opinion dies away. The 
time has come to look at this problem in its true 
light. 

The curability of the inebriate is far more cer- 
tain than thatof the insane. Theliberty of both 
is equally dangerous; one is recognized, the other 
is seldom restrained until he becomes a criminal. 
The moment a man becomes a drunkard he for- 
feits all rights to liberty and becomes a ward of 
the State, and should be controlled by it. It is 
dense ignorance that permits any one to destroy 
his life and property by drink on the supposition 
that he is a free moral agent. The inebriate is 
mentally and physically sick, and needs the 
same help as the insane, and the question of care 
is simply one of adequate means and remedies to 
reach the disease. The few pioneers working 
along these frontier lines of research, locking 
beyond the dust and conflict of temperance agi- 
tation, are fully confident that not far in the fu- 
ture the drunkard will be recognized and cured; 
and the mysteries of the great drink problem 
will disappear before the march of scientific 
truth. 


STRICTURE OF THE URETHRA. 
CURE BY PAINLESS DILATA- 
TION AND BY ELEC- 
TROLYSIS. 
BY GEO. H. SIMMONS, L.M.,M.D., 


OF LINCOLN, NEBRASKA. 

There are five ways of curing stricture of the 
urethra, viz.: by divulsion, external urethrotomy, 
internal or dilating urethrotomy, simple dilata- 
tion, and electrolysis. The first named is dan- 
gerous, inexact, rude and unsurgical, and is now 
practically relegated to the dark ages in the his- 
tory of urethral surgery. 

External urethrotomy is associated with more 
or less danger, but it is an operation that has to 
be resorted to in many cases. 

Dilating urethrotomy has many ardent advo- 
cates, and while much can be said in its favor 
much can be said against it. 

In this article, however, I propose to speak 
principally of the method by dilatation and that 
of electrolysis, calling attention to the plan I have 
adopted in dilating with my gleet olives. 

I have been in the habit for some years of 
using Van Buren’s steel sound, and it always im- 
pressed me that there was a good deal more pain 
associated with the passing of them than was 
necessary, considering what was required. The 


ITS 


average patient whocomes to the surgeon for re- 
lief of stricture, will probably have only one. A 
few may have several, but the large majority will 
have but one or two. Such being the fact, what 
is the use of subjecting the patient to the pain of 
dilating the whole urethral tract, when the ne- 
cessity exists only in a very small portion of it. 
The most severe pain is often felt, and continu- 
ously too, at the meatus, where there is no neces- 
sity for dilating or cutting, unless it be to admit 
the sound. And yet this continued stretching is 
kept up, and the pain associated therewith, from 
the time the sound enters the urethra until its 
withdrawal. 

Dr. Fessenden N. Otis defines stricture of the 
urethra as ‘‘An abnormal contraction of the 
urethral calibre at some point at or between the 
meatus urinarious and the bulbo membranous junc- 
tion.’’ The same author says that of 258 stric- 
tures which he located only 14 extended farther 
than 5% inches from the meatus, and only six 
beyond 6% inches. Why then is it necessary to 
use a sound 8 inches to a foot long, extending in 
many instances several inches beyond the stric- 
ture. After the instrument has passed through 
the meatus, there is usually but little pain until 
the prostatic portion is reached, then severe pain 
is felt and considerable reflex disturbance is lia- 
ble to take place; and both are augmented on 
entering the bladder. Urethral fever and other 
troubles are liable to follow when the bladder is 
entered, or if the sound is pushed beyond the 
sinus pocularis containing the orifices of the 
ejaculatory ducts. I have frequently had pa- 
tients faint when the long sound is passed first, 
but this would not occur if it were not pushed 
through the prostatic portion. Epididymitis, 
with all its acuée suffering, and permanent injury 
—probably taking away the procreative powers 
if both testicles should be affected—is a thing 
to be decidedly feared. And yet every time the 
sound is passed beyond the triangular ligament 
we may look for such occurrence, but not other- 
wise. For these reasons I have discarded the 
use of the Van Buren sounds and use my gleet 
olives, The first time I used them was two years 
ago, on a young man who came into my office, 
and asked me if I could cure him of stricture, 
and let him go home in three hours. He was 
from Kansas, having come to Lincoln on other 
business, and had to return immediately. I 
made no notes of the case at the time, so do not 
remember what history he gave. I examined 
him and found a stricture back through which a 
15 (French) bougie 4 boulé would barely pass. 
I suggested cutting with an Otis urethrotome, 
put he would not listen to it. I did not dare to 
use electricity long enough tocure at one séance, 
so concluded to use my gleet olives, which I will 
describe farther on. I knew it would be impos- 
sible to do anything with the ordinary steel 
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sound, for to break down the stricture with them 
would be to inflame the whole urethral tract so 
much, that were it possible it would be danger- 
ous. 

In its flabby condition the penis measured a 
little over three inches, so according to Otis’ rule 
it should take a No. 31 or 32 sound. Having 
thoroughly cocainized the urethra at and ante- 
rior to the stricture, I kept the parts deadened so 
that no pain was felt during the whole opera- 
tion except when the larger olives were passing 
the meatus, which had to be cut before No. 27 
would pass. I commenced with No.:17, and 
forcing it through the stricture immediately 
pulled it back and so kept moving backward and 
forward until it would pass easily. I then took 
No. 20 and followed the same plan, then 22 and 
then 26. Attempting 27 found that I could not 
pass the meatus. Having cut this, passed 27, 29, 
30 and 32. A little hemorrhage took place but 
not much. With much care the instruments 
were made absolutely aseptic. After the opera- 
tion Linserted a urethral suppository of iodoform, 
also gave him some to use at home. The opera- 
tion lasted barely half an hour, after which the 
patient rested for two hours in the recumbent 
position. 

When he left he promised to write in a week 
and later, but I heard no more of him. I was 
quite anxious about the case and imagined all 
kinds of terrible things for a while, but finally 
forgot all about him, until one day five months 
after operation he came into the office. 

He said he had considerable pain for about a 
week, but in ten days it had all left and he had 
had no trouble since. Passing No. 30 olive I 
could find no indication of stricture. The cure 
was perfect. I have never attempted to cure as 
bad a stricture, as far as calibre is concerned, at 
one sitting since, but would not hesitate if neces- 
sity required. Since then I have treated several 
cases with this method, onlyftaking more time, 
and with success in each case, 

The gleet olives referred to were made for me 
for the cure of gleet with electrolysis, and while 
I use them in the place of ordinary steel sounds 
for dilating stricture, and for which purpose I 
have had them slightly altered, still that was not 
the idea when I first had them made. They 
are simply long olives, the smallest No. 17, 
(French) and three-fourths of an inch long, in- 
creasing with gradual gradation to No. 35. 
Both ends are cone shaped. They screw on to a 
stiff handle for dilating purposes, or a flexible 
insulated handle for electrical work. These han- 
dles are about nine inches long and can be mark- 
ed off into quarter inch spaces, for measuring 
distance of stricture from meatus. 

I commenced using galvanism for gleet as a 
dernier ressort in a case of intractible gleet that 
had been the rounds of the profession in Cincin- 


nati before coming west. His history was as 


follows: Aged 33, stout, phlegmatic, such achar- "J 


acter as usually worries but little, but this disease 
did worry him. Had gonorrhcea four years pre- 
vious, which was cured in about two months. 
Some nine or ten months afterwards he contrac- 
ted another dose, and while the acute symptoms 
soon subsided it left him with a gleety discharge 
which continued in spite of everything that had 
been done. He had been under two or three 
good men in Cincinnati but without relief. He 
had been examined for stricture several times, but 
none had been discovered, and I failed to dis- 
cover any sign of a contraction. I tried various 
methods to cure him but all failed. I was then, 
as now, using galvanism for endometritis, and 
with success in most cases, stopping the discharge. 
I determined to try it for this case, so had an 
electrode made about an inch and a half long and 
No. 28 French scale—the normal calibre of his 
urethra. 

Having thoroughly cleaned the urethra with 
retrojection of solution of peroxide of hydrogen, 
I inserted the electrode, attached to the negative 
pole of the battery down about to the bulbo- 
membranous portion. A sponge attached to the 
positive pole was held over the thigh, I turned 
on the current till he could just feel it, about 
three milliampéres, and gradually withdrew it, 
taking between eight and ten minutes to do so. 

There was considerable pain afterwards dur- 
ing micturition, but after three days this had all 
disappeared. There was, however, no change in 
discharge. On the fourth day I repeated the 
séance, taking about eight minutes. This too 
was followed with pain on micturition, but not 
as severe, nor did it last quite as long. There 
was lessening of the discharge, but not to a very 
great extent. Three days afterI gave another 
treatment, and after this some pain, but less se- 
vere and quite an appreciable diminution of the 
discharge. I gave altogether 17 treatments vary- 
ing from two to five days apart, using from two 
to seven milliamperes, never enough to cause 
pain. The discharge gradually decreased after 
the second treatment, and he was discharged as 
cured nine weeks after commencing the electrical 
treatment. He remained here six months after- 
wards, during which time he had no sign of re- 
turn of the trouble. 

During the time the above case was under 
treatment, a young man about 30 years of age 
consulted me for gleet. He was in great agony 
of mind, for he was engaged to be married in Ge- 
tober, and this was April. In the July previous, 
nine months before consulting me, he contracted 
the clap, and had had a discharge ever since. On 
examination I found two strictures of large cali- 
bre, one and a half and three inches back. He 
was willing to have them cut, so I cut them with 
Otis’ urethrotome. No trouble resulted except a 
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little urethral fever. I used my gleet olives for 
dilating, to keep the strictures from reforming. 
I waited two months for the discharge to stop, 
using antiseptic injections, etc., but there was no 
diminution in the discharge. And the month of 
October was coming on apace. I advised him to 
postpone the important event if he could possi- 
bly give an excuse, but he said he had none. 
Having the good results in the case I was 
treating with the galvanic current, I determined 
to tryiton him. At first the result was discour- 
aging. ‘The discharge did not decrease, but on 
the contrary increased and set up a more or less 
inflammation,so that for nearly ten days mucturi- 
tion was very painful. I kept up the treatment, 
however, every three days, using mild current; 
after ten days the pain gradually left and at the 
end of two weeks the discharge stopped almost 
suddenly. I kept up the treatment about ten 
days, then stopped, thinking I had cured my pa- 
tient in two weeks. But I was doomed to dis- 
appointment, for in about a week the poor fellow 
came back blue as ever. The discharge had 
started on ‘him again but it was slight. I com- 
menced the treatment and after one séance the 
discharge stopped. But I gave a treatment twice 
a week for four weeks more, then stopped, as I 
believed him cured. Six weeks afterward he 
came in to report that he was going East to get 
married and settle down there. He thought 
himself entirely cured, but promised to write if 
he had any trouble. I have never heard from 
him, so believe him cured. 

Since then I have used galvanism in five cases 
of gleet. Three of which resulted ina cure. In 
one after four weeks treatment—two treatments 
a week—no result could be noticed, and the pa- 
tient suddenly stopped coming, and I have not 
seen or heard anything of him since. Inthe other 
there seemed to be unusual pain after each treat- 
ment, and after three trials the patient would not 
have it tried again. I have since practically 
cured him with injections of peroxide of hydro- 
gen and solution of boracic acid. 

In reference to the cure of stricture by electrol- 
ysis, I have had so little experience compared 
with others who have written upon the subject 
that it would be presuming a good deal if I should 
attempt to take sides against the opposers of 
Newman and his followers. In more than one 
case the discussion has gone so far that if the lie 
was not given it cameso near to it that a shadow 
of a doubt would be felt in the mind of the read- 
er as to whether it was so meant or not. 

So without wishing to take part in the discus- 
sion, I would say that I have cured five cases of 
stricture with electrolysis and failed in one. 
Three of these cases were accompanied with 
gleety discharge, which was cured in each case. 
At some future time I propose to elaborate more 
on my experience with electricity, especially in 


urethral diseases and in impotency, but before 
doing so I want to see the result in cases recent- 
ly and at present under treatment. In closing I 
wish to call attention to the advantages I claim 
for my set of olives. In one set of instruments 
there is, 1st, a set of bougie 4 boulé for locating 
stricture, 2. A set of sounds for curing stric- 
ture by dilatation. 3. A set of electrodes for cur- 
ing gleet withelectrolysis, and 4th, a set of elec- 
trodes for curing stricture with electrolysis. 
They were made for me by H.C. Sample, of 
Chicago. 

Of course there is so much more notoriety and 
surgical ability (?) displayed in cutting a stric- 
ture than in curing it by dilatation or by elec- 
trolysis, that though the operation is more dan- 
gerous and though it does leave the patient with 
a deformed penis in many cases, it will continue 
to have the most followers. 

But for my part, having tried the different 
methods, I shall hereafter confine myself when 
possible to electrolysis and dilatation with short 
sounds. 

I think this will be the opinion, too, of others 
who will give the method, especially electrolysis, 
a thorough intelligent trial, provided they under- 
stand the use of electricity. 

But on the table before me is the May num- 
ber of the Western Med. and Surg. Reporter, and 
under the heading ‘‘Electrolysis,’’ a professor of 
surgery discourses on the uses of electricity, clos- 
ing his article as follows: ‘‘We would at no time 
use more than 75 to 100 milliampéres for stric- 
ture of the urethra.’’ He certainly would not— 
on the same patient. 


CONTAGIOUSNESS AND INCUBATION 
PERIOD OF SCARLET FEVER. 
BY C. G. BACON, M.D., 


OF FULTON, N. Y. 


MEMBER OF THE OSWEGO COUNTY MEDICAL SOCIETY; THE NEW 
YORK CENTRAL MEDICAL ASSOCIATION; NEW YORK MEDICAL 
SOCIETY AND ASSOCIATION; AMERICAN MEDICAL 
ASSOCIATION, 


For the last forty of the over fifty years of my 
practice in the medical profession, I have not 
doubted the contagiousness of scarlet fever, I 
will give a very few of the many evidences I 
have had to justify my conclusions. My obser- 
vations have been over several hundred cases ot 
scarlet fever, and I do not remember of a case 
where the invasion has been less than the seventh 
or the eighth day after the exposure. In cases 
where I have been called to attend a case evi- 
dently contracted away from home, and others 
of the family predisposed by not having had the 
disease, have advised preparation to be made for 
the care of the others, that would probably be 
taken sick in eight days after, and dieting rec- 
ommended, to commence in six days from the 
day of exposure, as I have often observed a mor- 
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bid appetite for one or two days previous to the 
invasion of the disease. 

1. Inthe autumn of 1849, I visited two sick 
children of S. Hart’s. Had not seen or heard of 
any case of scarlet fever in the village for some 
months previous. They were suffering from sore 
throats, chilliness, nausea, etc. Among other 
things advised for their relief, were ears of corn 
put into hot water, taken out, surrounded with 
napkins and placed to the sides, legs and feet of 
the children for a short time, or until the chills 
should subside. At my visit the next morning, 
the children were covered with the scarlet efflor- 
escence. Ten days after, a child residing in a 
house adjoining had the disease developed, and 
soon after the disease appeared in different parts 
of the village, as there was no strict quarantine 
observed. 

2. The ears of corn mentioned, were the next 
morning given to the pigs, four in number, 
weighing about 60 lbs. each. Eight days after 
eating the corn the shoats were all taken sick, 
with swelled throats, so that it was with difficulty 
they swallowed the best prepared food. Their 
bodies became scarlet, three of them died in from 
one to three weeks, all apparently suffering all 
the symptoms usually seen in the human subject. 

3. In the evening of the 18th of January, 
1868, I visited the son of J. D. L., of this vil- 
lage, O., aged 14. He was suffering an invasion 
of scarlet fever of the anginose form. He had, 
on the 8th and roth, visited a cousin at Bald- 
winsville, twelve miles distant, sick with scarlet 
fever. At this time there were no other cases in 
this village. On the 26th two of his sisters were 
taken sick with scarlatina, one aged 12, the other 
8. The 28th inst. his brother Frank, aged ro, 
and another sister aged 5, were also invaded with 
scarlatina. All finally recovered? 

4. Across the road from this family lived Mr. 
R. P., whose son I saw on the 6th of February, 
1868. He hada chill, nausea, etc., rash appear- 
ing on the same day. On the 14th inst. five oth- 
ers of the brothers and sisters were sick, with 
the disease fully developed, all finally recovering. 
One of the girls was very sick, and did not swal- 
low food for some days, and finally was fed milk 
by the aid of a soft rubber hose for two days, in- 
troduced into the stomach. During the stage of 
desquamation of this one, had the skin from the 
palms of her hands, with two of the nails of her 
fingers, exfoliated whole or nearly so, which I 
kept some time as a rare specimen. From this 
time the disease spread rapidly through the vil- 
lage and vicinity. During the winter and spring 
I treated 68 cases, and others treated many more. 
There were five practitioners in the village. 

5. Mrs. S. F., a widow, the mother of one son 
and one daughter, living in the country, went 
one-half mile and took care of Mrs. Morse’s sick 
child one night (the 13th of February, 1868), 


returning home afoot through a deep snow in 
the morning. On the 21st her two children, not 


otherwise exposed to the disease, sickened with ~~ 


scarlatina. The girl, aged 4 years, died the 
same evening in convulsions. The boy recov- 
ered. 

6. The daughter of I. S., aged 14, attending 
school at the Falley Seminary in this village, her 
father’s family living one mile in the country, 
was taken sick and carried home the 2d day of 
March, 1868—vomiting, febrile irritation, etc. I 
saw her in the evening at her father’s house. 
The disease developed in a grave form. After a 
severe sickness she recovered. On the roth inst. 
one brother, one sister, and two grandchildren of 
I. S., living in the same house, were taken with 
the disease in a milder form—simply, we claimed, 
owing to care and dieting in anticipation of, or 
preparatory for, scarlet fever. 

7. On the rst of October, 1878, a son of Prof. 
W. H. C., aged 6 years, sickened with scarlet 
fever. On the 8thinst. a sister not otherwise 
exposed, aged 4, had the invasion of the disease. 
On the 14th the babe, aged 16 months, was taken 
ill of the same disease. All recovered. 

As this paper is getting lengthy, I will cite no 
more evidence of the contagiousness and the in- 
cubation period at present. I well recollect the 
time when the contagiousness of this disease was. 
doubted by many in the medical profession. That 
scarlatina is a contagious disease is generally be- 
lieved at this time. Itis not caused by sewer- 
gas, cesspools or malaria (neither is diphtheria), 
although when either of these are present, it does: 
without doubt add to the severity of the disease. 


SOME INTERESTING POINTS IN AN UN- 
USUAL CASE OF ANTEFLEXION, 
WITH OTHER ANOMALIES. 


Read in the Section of Obstetrics and Diseases of Women, at the 
Forty-second Annual Meeting of the American Medical Assocta- 
tion, held at Washington, D. C., May, 1891. 


BY JULIA W. CARPENTER, M.D., 
OF CINCINNATI, O. 

Exceptions are often as valuable aids to diag- 
nosis as rules. Were there no exceptions, medi- 
cine would be an exact science, and instead of 
having only the average result for a starting 
point in all cases, every diagnosis would be as 
certain and easy as mathematics. 

Prominent among the causes of sterility are 
anteflexions, extremely small os and conoidalk 
cervix; the last stated by some authors to be the 
most common of all. Any one of these alone 
being a sufficient cause, what would be thought 
of a patient having all three of these peculiari- 
ties? Many cases like the following would ne- 
cessitate rewriting all the text-books., 

Mrs. H., 33 years of age, came for an exami- 
nation for this reason. She was troubled at 
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times with a cramp and ‘‘ burning sensation”’ in 
the right thigh, in a place about the size of a 
hand. Having tried various remedies without 
affording relief, she wondered whether it could 
in any way be due to some internal trouble. An 
examination revealed the following conditions: 
A sharp anteflexion at the junction of the cervix 
and body, a greatly elongated, conoidal cervix, 
nearly 2 inches in length, with an os of the very 
smallest size. 

Close questioning elicited the following infor- 
mation: She had never had dysmenorrheea to any 
extent, nothing that could be called pain, only a 
little discomfort at first, and that had grown less 
each year. She had never had uterine catarrh, 
nor any symptoms to call her attention to the 
internal organs. Were it not for the cramps re- 
ferred to, an examination would never have been 
thought of. I explained to the patient her for- 
mation, and told her the rule was that a person 
with any ove of those peculiarities did not have 
a family, and that having all three, her prospects 
were not great. 

To see whether the cramp complained of was 
a reflex from some internal pressure, a few weeks’ 
treatment was given, but it made no change in 
affairs. Electricity applied to the affected limb 
gave some temporary relief. 

A year later she returned for another examina- 
tion, and was glad to be told she was pregnant. 
Two other physicians saw her between that time 
and the birth of her child, and each one spoke 
to her of the peculiar cervix. 

The birth of the child occurred in another city, 
but the report was as one would expect. The 
first stage was very tedious, lasting three days, 
though there were no severe pains. 

The contractions of the second stage accom- 
plished nothing. The patient was closely built 
and fleshy. Instrumental interference proved 
necessary, with high application of the forceps. 
The weight of the child was 1olbs. The mother 
made a good recovery. 

The patient was lately seen again, when the 
child was 2% years old. The cervix is now of 
ordinary length, and a very slight anteflexion 
exists at the junction of the cervix and body. 
A laceration on the left side extends nearly the 
length of the cervix, but there is neither catarrh 
nor erosion, and the patient says she is in good 
health. 

Another interesting point is that the cramp 
and ‘‘ burning sensation’’ in the limb grew much 
more severe before the birth of her child, but 
since that event, it has never returned, indicating 
that it was without doubt a reflex from the pecu- 
liar internal conditions. 


LENNOX BROWNE confirms the statement of Couldrey 
as to the efficacy of sodium salicylate in the milder forms 
of diphtheria.—/Journal of Rhinology. 
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American Electro-Therapeutic Association. 


First Annual Meeting of the Electro- Therapeutic 
Association, held in Philadelphia, Septem- 
ber 24, 25 and 26, r89l. 


(Continued from page 889.) 
First DAY—EVENING SESSION. 


The meeting was called to order at 8:15, with 
President Massey in the chair. 

The first thing on the programme was a paper 
by Dr. Horatio R. Bigelow, on 


EIGHT MONTHS WORK AT THE FREE DISPEN- 
SARY FOR WOMEN, PHILADELPHIA. 


During the days of my apprenticeship in gyne- 
cological electro-therapeutics, now ten years 
ago, more especially after association with Dr. 
Apostoli, I saw that for purposes of observation 
and study, individual clinics were a necessity. 
In Europe, almost every docent has his own dis- 
pensary, giving him wide range of observation 
and a larger opportunity of weighing evidence 
than those who depend upon a fluctuating pri- 
vate practice. On January 1, 1891, Dr. Massey 
and myself inaugurated one clinic for the treat- 
ment of the diseases of women by electricity, at 
1632 Cherry street. It seemed desirable to have 
some place where the method of Apostoli could 
be demonstrated to onlookers or skeptics desiring 
clinical evidence. Another purpose in view, 
which the number of cases amply subserved, was 
accuracy, quickness and honesty in diagnosis; 
an experience as elaborate as that possessed by 
most men, and exceeded by none, ample leisure, 
opportunity, and the desire to learn. A personal 
observation of six years in many of the large 
hospitals, public and private, on the Continent, 
convinced me that gynecological diagnosis was 
generally a vocative quantity among recent grad- 
uates and general practitioners. College teach- 
ing was a matter of book lore only; the educated 
touch came only with ample practice among a 
large variety of cases, and such a clientelle was 
not always available. These things impressed 
themselves upon me, embarrassed me, mortified 
me. I knew of mistakes being made by men 
nursed upon theory alone, and others by men 
highly placed as specialists. Not the least that 
I learned of Apostoli was refinement, scrupulous 
care and precision in formulating a diagnosis. I 
consider him the most accurate diagnostician on 
the continent, and the equal of any of his peers. 
I was fortunate in having Dr. Massey enter read- 
ily into the scheme, for there are many responsi- 
bilities and trials in the orderly arrangement of 
aclinic. We have had, up to this time of writ- 
ing, 75 new cases—a small number, perhaps, but 
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large when remembered how long a time must 
elapse before such a place becomes generally 
known, and how loath charity patients are to 
engage in a new medical department. We have 
made between 600 and 700 applications, as fol- 
lows: 


Cathodal galv. vaginal .......... 

Anodal vaginal galv. lahile ........ I 
Bipolar vaginal faradic - ......... 4 
Puncture through vagina positive... . . 10 

‘« negative. .... 45 
af ¥ abdominal walls. .... 3 


These punctures were all for uterine fibroids. 
Three tumors were subperitoneal, the others 
mural. There were fifteen cases of fibroids. 
The mean current strength used for vaginal ap- 
plications, 35 mm.; for punctures,85 mm.‘ Five 
cases of specific, purulent salpingitis, five of sal- 
pingitis—and by this, I mean cases which had no 
specific history, in which there was no cachexia, 
no hectic, and in which the pains were not impor- 
tant—five cases of salpingo-ovaritis, or cases in 
which we believed there was a series of pus pock- 
ets in the tubes and ovaries. As much as we 
would like to puncture some of these tubes, in 
which the drainage to the uterus was free, no pus 
pockets being present, we were unable to do so, 
because there were no beds at our disposal. 
Symptoms are relieved by vaginal applications 
in simple forms, but cases are never cured. ‘The 
intra-uterine applications, supplementing the vag- 
inal, do have a marked influence for good, in 
simple uncomplicated cases, those in which the 
tubes are not constricted and those forming abscess 
pockets, and where the dribbling into the uterus 
has not been interfered with. The cases of large 
tortuous tubes, with thin and distended walls, ir- 
regular swellings, denoting pus pockets, and pro- 
nounced cachexia, demand the interference of 
the surgeon, Electricity can do no possible good 
—it may do muchharm. So one object of a well 
conducted clinic is differentiation ; to know what 
cases to treat, to realize that there is such a thing 
as Over-treatment, and that electricity is not a 
panacea for all female pelvic disorders. Some 
other things are learned. Many tumors appear 
benefited symptomatically only. Soft myoma, 
fibroma undergoing degeneration, and subperi- 
toneal tumors, are not benefited anatomically, as 
a rule. We had one case of a large subperito- 
neal fibroid—that of Emma Howard—sent us by 
the County Medical Society, which has been 
punctured a dozen times through the vagina, 
without apparent diminution of the growth, and 
withont decided change of symptoms. Tocomo- 
tion is difficult and painful. This was an unfor- 
tunate test case, because subperitoneal growths, 
being far out of reach, resist the action of the 


lamentable. She is a type of poverty. She lives 
in filth, is insufficiently nourished and drinks to ~ 
excess. Confidence in any therapeutic measure 
should not weaken one’s honesty in the recapitu- 
lation of results. In this case, Dr. Massey has 
tried electrolytic puncture with three needles 
through the abdominal parietes. We know sta- 
tistics are against this mode of treatment, and I 
am not convinced that there has been any dimi- 
nution of the growth of the tumor. It has 
changed its form from a prominent, dome-like 
swelling, to a spread out, lobulated lateral mass, 
somewhat lower down in the pelvis. While ab- 
dominal puncture, theoretically, might be proper, 
the results of operation are against its use. 
Where the abdominal walls are as thin and trans- 
parent as in the case of Emma Howard, where 
the intestines are not overlying the tumors, and 
the bladder at a safe remove, I do not see why 
abdominal puncture may not be given further 
hearing. All of our cases of fibroids were made 
comfortable, notably that of Mrs. Clarke, who 
has a left lateral fibroid low down, and who says 
punctures only give her relief from the symptom- 
atology. No tumors have disappeared. Two, 
Hester Wilson’s and Mrs. Clarke’s, are reduced 
in size. Under better hygienic conditions and 
regular treatment, I feel sure we should have 
better results than is possible in a clinic. Many 
cases come irregularly for treatment, and are not 
under constant observation; and all badly nour- 
ished and improperly cared for. Small intra- 
mural tumors, hard and not very painful, that 
are taken in hand as soon as noticed, always do 
well under the buried negative puncture, and I 
believe may be made to disappear, although I 
have never seen such a case mysebf. Inflamma- 
tion of the adnexe, old chronic salpingo- ovaritis, 
demand the greatest possible care and dexterity 
in their management. Of the first importance is 
accurate diagnosis. It is a size gua non of suc- 
cess, that the electro-therapeutist be a thoroughly 
competent gynecologist, if he intend limiting his 
practice to the diseases of women. This can only 
be acquired after years of work in large clinics 
where the material is ample, and it would be well 
for the science and art of medicine if a more en- 
lightened view of pathology should be conjoined 
to it.’ We ought to know all about the processes 
giving rise to abnormal conditions, that we may 
have a clear conception of the limits and degree 
of acute inflammations, and of the nature and 
extent of degenerations. Otherwise we grope in 
the dark, and our labors will bein vain. Pathol- 
ogy is far too commonly neglected. In acute 
diseases of the adnexz, the introduction of a 
sound, even in competent hands, is apt to create 
mischief. Not only is the lining membrane of 
the tubesin a hyperzemic and hypereesthetic con- 
dition, but the whole endometrium, and it is bad | 


current, and the patient’s surroundings are most 


practice to resort to any measure which shall in-} 
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tensify such pathological processes. In some 
chronic states this may hold true. I believe the 
reputed cases of active inflammation of the peri- 
toneum after application of intra-uterine current 
have been so caused. I have recently had one 
case myself. I knew better, and operated much 
against my better judgment, and my patient had 
. afight for life for many weeks. It was a bad 
case of salpingo-ovaritis, in which I advised sur- 
gical intervention, because I felt that nothing 
but the knife would give permanent relief. But 
the patient would have none of it. I gave her 
the application within the uterus of 30 mm., 
which was well tolerated, but it awoke the fires 
at once, and I had a hard battle for eight weeks. 
It has taught mea lesson. Hereafter I shall in- 
augurate the treatment in such cases by vaginal 
applications of great delicacy, until I am satisfied 
that the patient’s uterus will be tolerant of a for- 
eign body, and in all cases of extremely tortuous 
or constricted tubes I shall decline to interfere. 
I firmly believe in the value of electricity in 
gynecology; I am as ambitious for it as any one 
can be, but I realize that incompetence, immod- 
erate enthusiasm and faulty differentiation are to 
be avoided. I know electricity is employed in 
diseases of women by those who have not the 
requisite experience, nor the modesty, for its suc- 
cessful employment. I repeat what I have often 
said, that faulty complications do not happen to 
competent electro gynecologists, and I refer any 
one interested to the report of the commission 
appointed by the Academy of Medicine of Paris 
to investigate the fatal results in the practice of 
electro gynecologists, which will be found in the 
July number of the Revue /nternationale ad’ Elec- 
tro-thérapie. 

As to the question of adhesions. Any inflam- 
matory process in the pelvis will be followed by 
some effused lymph which may formulate as an 
adhesion. In fact almost all tumors I have seen 
operated upon were complicated with adhesions, 
and these too happened in countries where elec- 
tricity had never been employed. The thought- 
ful student will see that such an objection can- 
not possibly hold, excepting the case I have 
cited. We have had no bad results in our clinic, 
One interesting case came to us from Dr. Thomas 
of New York. The late Dr. Schroeder, of Berlin, 
diagnosed an exudate, so did Carl Braun, of 
Vienna. Dr. Joseph Price of this city opened 
the abdomen, but did not complete the opera- 
tion, because he did not have the patient’s per- 
mission to doa hysterectomy. Dr. Thomas diag- 
nosed an intra-mural fibroid. The woman is ex- 
ceedingly fat, the vagina long, and an exact 
diagnosis is arrived at with difficulty. There is 
apparently a small tumor, but there is also an 
exudate, through which one can make out the 
tumor, The left lateral fornix is filled up witha 
boggy mass, extremely sensitive; the tube can- 


not be felt, and I am not sure that I made out 
the ovary on that side. She has frequent attacks 
of severe pelvic pain. Coition is always painful. 
At her menstrual periods she has great suffering. 
We have been treating her unsuccessfully with 
vaginal applications. We now commence the 
intra-uterine application, because I find a sound 
is well tolerated. Another subject which I would 
touch upon. We are over-inclined to judge of 
the work of surgeons engaged in abdominal sur- 
gery, either from inadequate observation or 
from a study of those cases only which come un- 
der our personal observation, or from discussions 
in medical societies, or worse still, one’s conclu- 
sions may be drawn from the unsound reasoning of 
a one idea personality. I believe many tubes and 
ovaries are removed without sufficient cause, but 
these instances are not often out of the record 
book of those competent to practice abdominal 
surgery, but usually are the belongings of a 
young ambition, anxious to climb. Surgery 1s 
handicapped with incompetent practitioners just 
as our own specialty is, and it is not one more 
logical to lay miserable failures and mistakes at 
the door of honest surgery, any more than for 
surgeons to conjure all sorts and conditions of 
doubts and to hold the responsible intelligences 
among electro-therapeutists responsible for en- 
gendering them. We must remember that em1- 
nent surgeons see a class of cases, and those in 
large numbers that rarely if ever come to smaller 
clinics. Cases in which nothing but operative 
interference could be of the least service. So we 
may not wonder that surgeons arise in their 
wrath, when lesser lights, who know little or 
nothing of such aggravated forms of disease, dis- 
pute the necessity of operating. The cases that 
I have recently seen operated upon by Dr. Joseph 
Price, were those of enlarged constricted tubes, 
an abcess in fact between each constriction, with 
an abscess in the ovary. Electricity could do 
nothing. Neither would an expectant plan of 
treatment be of service. Electricity would be 
most pernicious because only one pus pocket 
could be reached. I know there are now, and al- 
ways will be, cases which will not be benefited 
by electricity, and one of our greatest dangers 1s 
the over claiming of young and restless men 
among us, and the unequivocal condemnation of 
honest intelligent surgery by those who know 
little of either abdominal surgery or electro- 
therapeutics. We will gain nothing but en- 
larged advertising by the loss of dignity and self- 
respect that must come from the unseemly de- 
bate that sometimes happens in our medical so- 
cieties. Personalities are offensive, and are not 
arguments. Honest surgeons do not rail at us, 
but they do object to inexperienced gynecolo- 
gists and unlettered electro-therapeutists claim- 
ing marvels for a method of which they can know 
little or nothing. And they have a right to ob- 
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ject to the criticism of men who know nothing of 
pathology. I deprecate the tone of recent dis- 
cussions in special societies. I shall keep on do- 
ing my work in electro-therapeutics in the best 
way that I can, and I expect surgeons to believe 
that I am acting intelligently and conscientious- 
ly. I have served a long apprenticeship both 
here and abroad—quite as long as any of them— 
and I say it with modest intent, I feel quite as 
competent to judge of the necessary treatment in 
certain cases, asthey. They must not impugn 
my motives, they cannot impugn my intelli- 
gence. I know that’ a study of electricity is 
fraught with difficulty and is not to be had for 
the asking, and I know too that there are very 
few operating surgeons who know anything 
about it. Therefore they are not competent wit- 
nesses. 
(Zo be continued.) 


Southern Surgical and Gynecological 
Association. 


Fourth Annual Meeting, held in Richmond, Va., 
November ro, rz and 12, 1892. 


(Concluded from page 893.) 
NOVEMBER 12, THIRD DAY—MORNING SESSION. 


The Association was called to order by the 
President at 10 A.M. 

Dr. James A. Goggans, of Alexander City, 
Ala., read a paper entitled 


ABDOMINAL SECTION IN A CASE OF CYST OF THE 
MESENTERY. 


He stated that he had been induced to write a 
paper on the case from the fact that cysts of the 
mesentery are extremely rare, and that opera- 
tions for their removal are most generally fatal. 
He said that he had been able to find the record 
of one case of cyst of the mesentery removed by 
enucleation by Guyon. The patient died on the 
seventh day after the operation. One case oper- 
ated upon by Sir Spencer Wells—the operator in 
that case incised and drained the cyst, but the 
patient died within a few weeks. Three cases 
operated upon by Péan, only one of which re- 
covered. One case operated upon by Watts, but 
that he did fiot know the result in the case. One 
case operated upon by Cortes, who incised and 
drained the cyst, but the patient died from septi- 
ceemia and hemorrhage. One case operated upon 
by Bantock, who removed the cyst by enuclea- 
tion, and the patient recovered. The conclusion 
arrived at as to the origin of the cyst in that 
case, both by Dr. Bantock and the pathologist 
who examined the specimen, was that it origi- 
nated from some fcetal structure, possibly some 
of the rudiments of the permanent kidney. He 
said that Dr. Greig Smith says that he knows of 
two cases of mesenteric cyst removed by opera- 


tion by his friend, but that he could not relate 
them to him, as they had not yet been published. 
He said that the patient upon whom he had oper- 
ated for a cyst of the mesentery was a young 
woman, 21 years of age, daughter of a physician 
of Columbus, Ga. She had not been well for 
two years, but did not know that her abdomen 
was becoming larger until three months before 
the operation. During those three months she 
had been treated for abdominal dropsy, and had 
suffered much uneasiness and pain in the abdo- 
men, and at the time of the operation her pulse 
was 120, and temperature 100° Fahr. The cyst 
was quite large, occupied mostly the left side of 
the abdomen, extended from under the ribs.into 
the left lumbar region, dipped downward into the 
pelvis, and extended 3 or 4 inches beyond the 
median line of the abdomen into the right side. 
He said that he first removed about a quart of 
the fluid by aspiration on February 7, 1891. The 
fluid was thin and of a dark color, and contained 
albumin, phosphate and chlorides. The patient 
was not benefited by the operation, and the ab- 
dominal section for the removal of the cyst was 
made 6n February 24, 1891. 

The cyst was covered with omentum and mes- 
entery, and loops of small intestine were embed- 
ded in its walls. An attempt was made to enu- 
cleate it, but hemorrhage was so free that the 
idea of enucleation was soon abandoned. A 
point as remote as possible from blood-vessels 
and intestines was selected, the cyst incised and 
drained. More than one gallon of a thin, dark- 
colored fluid was evacuated, the sac irrigated with 
hot water, the lips of the incised sac stitched to 
the upper angle of the abdominal incision, and a 
glass drainage tube introduced to the bottom of 
the cyst. The abdominal incision was then clos- 
ed with silkworm gut sutures. The author was 
confident that the cyst was retroperitoneal. The 
time consumed in the operation was twenty-five 
minutes. The sac was irrigated three or four 
times in the twenty-four hours, and the drainage 
tube gradually withdrawn. The patient suffered 
much from nausea and vomiting, which he at- 
tributed to the close connection between the walls 
of the sac and the loops of small intestine. The 
patient made a good recovery within thirty days. 
He presented a picture of the patient which was 
taken the 1st of November, 1891, which showed 
her to be in perfect health. 


THINNESS OF UTERINE WALLS SIMULATING EX- 
TRA-UTERINE PREGNANCY, WITH REPORT 
OF TWO CASES, 


was the title of a paper by Dr. Geo. J. Engel- 
mann, of St. Louis, Mo. 

The author said there are many difficulties in 
the way of a positive diagnosis of early preg- 
nancy, even in cases surrounded by conditions 
less unusual, but they assume alarming propor- 
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tions when aggravated by the curious complica- 
tions which may arise in individual cases, and 
above all when conditions are simulated in which 
delay is dangerous and operative interference 
seems called for, when a decision is urgently de- 
manded, a decision upon which a life, and per- 
haps two, may depend. Whilst the auditor may 
criticise at his leisure, and readily differentiate 
the conditions depicted, it is only he who is to 
pronounce and to act who can realize the diffi- 
culties of this so entangling and knotty a prob- 
lem. 

Case 1.—Patient, 32 years of age, had borne 
three children in the six years and a half of her 
married life, the youngest 20 months old, which 
she was still nursing, and the menstrual flow has 
not as yet reappeared since the birth of this child. 
The patient came to his clinic for relief from a 
variety of discomforts from which she had been 
suffering more or less for the past three months. 
She complains of sick headache, vomiting spells, 
fulness of the stomach, belching after meals, and 
an intermittent swelling of the abdomen, a pain 
in the groin, appearing before such swelling, and 
a small tumor above the right groin, which she 
had first noticed three weeks ago, and as she 
stated, then suddenly made its appearance. An 
examination revealed large varicose veins over 
the lower limbs, a solid, round, movable tumor 
above symphysis and right groin, the cervix 
low and large, the uterine body thickened, lying 
low in the pelvis, with a certain mobility inde- 
pendent of the superimposed tumor, an applica- 
tor entering 3% inches slightly az/e. Notwith- 
standing the wine color of the pronounced 
cystocele and the cervix, pregnancy seemed out 
of the question, and the tumor was diagnosed as 
most probably a dermoid of the right ovary, 
hardly one connected with the uterine wall. In 
the course of an examination two weeks later, a 
very different condition of affairs was revealed. 
The tumor had disappeared, and a foetus was 
found in the utero-vesical space, freely movable, 
apparently floating about, the small parts being 
distinctly felt as if underneath a wet towel, both 
through the vaginal and abdominal walls. So 
distinct did the small parts appear to the exam- 
ining finger, that it seemed impossible to realize 
that even as much as a thickness of the vaginal 
tissues should intervene, and the abdominal walls 
must certainly have been very much attenuated 
to disclose the foetal parts with such distinctness. 
Probe showed the uterine cavity free, 614 inches 
in length, still slightly ante, but never curving 
forward in the direction of the previous tumor. 

The treatment for the supposed subinvolution 
was discontinued, the patient warned to keep 
quiet, and to notify Dr. Engelmann upon the oc- 
currence of any abnormal symptoms. He be- 
lieved the case to be one of ectopic gestation, 
either within the broad ligament or in the ab- 


dominal cavity, after tubal rupture marked by 
the sudden appearance of the tumor five weeks 
ago, yet he was not sufficiently positive to war- 
rant the immediate resort to the knife, and well 
that he did not do so, as persistent treatment and 
repeated examinations resulted in labor pains, 
and the delivery of a five months foetus in the 
most correct and natural manner. 

Dr. Robert T. Morris, of New York, contrib- 
uted a paper on 


THE REMOVAL OF NECROTIC AND CARIOUS BONE 
WITH HYDROCHLORIC ACID AND PEPSIN. 


The author said sometimes it is desirable to 
remove dead bone without subjecting a weak 
patient to a dangerous or deforming operation. 
Attempts have been made with some success at 
clearing out this bone by a process of decalcifica- 
tion, but there are two chief reasons why failures 
have resulted as arule. In the first place, it was 
discovered that superficial layers of dead bone 
were decalcified easily enough, but the acids did 
not reach deeply through the mass, especially if 
portions were infiltrated with caseous or fatty 
débris. In the second place, cellulitis was pretty 
apt to develop during the course of treatment. 

After much experimentation, he had finally 
adopted a method of work which seemed to be 
complete. An opening is made through soft 
parts by the most direct route to the seat of dead 
bone, and if sinuses are present, they are all led 
into the one large sinus, if possible. The large 
direct sinus is kept open with antiseptic gauze, 
and the wound allowed to remain quiet until 
granulations have formed. Granulation tissue 
contains no lymphatics, and absorption of septic 
material through it is so slow that we have very 
good protection against cellulitis. The next step 
consists in injecting into the sinus a two or three 
per cent. solution of hydrochloric acid in dis- 
tilled water. If the patient is confined to bed, 
the injections can be made at intervals of two 
hours during the day; but if it is best to keep the 
patient up and about, the acid solution is thrown 
into the sinus only at bed time. In either case, 
the patient is to assume a position favorable for 
the retention of the fluid. Decalcification of ex- 
posed layers of dead bone takes place quickly, 
and then comes the necessity for another and 
very important step in the process. At intervals 
of about two days, an acidulated pepsin solution 
is thrown into the sinus (he uses distilled water, 
3iv; hydrochloric acid, m. xvi; Fairchild’s pep- 
sis, dss), and this will digest out decalcified bone 
and caseous and fatty débris in about two hours, 
leaving clean dead bone exposed for a repetition 
of the procedure. The treatment is continued 
until the sinus closes from the bottom, showing 
that the dead bone is all out. 

Even in distinctly tuberculous cases the sinuses 
will close if apparatus for immobilizing diseased 
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parts and tonic constitutional treatment are em- 
ployed, as they should be, in conjunction with 
our efforts at removing the dead bone. If sup- 
puration is free in any cavity in which we are at 
work, it is well to make a continual practice of 
washing out the cavity with peroxide of hydro- 
gen before each injection. 

It is a popular impression in the profession 
that living bone is not attacked by dilute mineral 
acids, but as it makes a good deal of difference 
whether the impression is correct or not, he ex- 
perimented as follows: A portion of the kerati- 
noid layer was removed from the carapace of a 
turtle (nanemys guttatus), and the animal was 
then placed tail downward ina glass of five per 
cent. hydrochloric acid solution. In the glass 
he placed also a segment snipped from the plas- 
tron of the turtle, and a transverse segment from 
an old dry humerus of a man. The piece of 
humerus was completely decalcified in six hours; 
the segment from the plastron was soft in about 
twenty hours, and the carapace of living bone 
was decalcified at the exposed part in thirty 
hours. He was then curious to know what 
effect the acid had had upon the blood vessels of 
the decalcified bone, and Dr. Smith, of the labor- 
atory of the Post Graduate Medical School, made 
for him several sections of the carapace, which 
included both decalcified and healthy bone. In- 
vestigation showed that all of the blood vessels 
were destroyed wherever the bone was softened, 
and the action of the acid had extended farther 
up along the larger blood vessels than elsewhere. 

The difference in time between decalcification 
of the dead bone—six hours—and of living bone 
—thirty hours—is significant; a five per cent. 
solution of the hydrochloric acia having been 
used. If we use a two or three per cent. solution 
of hydrochloric acid, a wall of lymph and of 
granulation tissue is thrown out upon the sur- 
face of the living bone for protection, and only 
dead bone is attacked. This, at least, has been 
his observation in several cases in which the re- 
sults of treatment could be easily watched. 

Dr. Landon Carter Gray, of New York, in a 
paper entitled 


THE PRESENT STATUS OF CEREBRAL SURGERY, 


touched upon the modern aspect of intra-cranial 
surgery. ‘The speaker first passed in review our 
present knowledge of localization of functions of 
the brain, stating that we were well acquainted 
with the functions of the motor area, of the third 
frontal convolution, the frontal lobe, the island 
of Reil, the two upper temporal convolutions, 
the cuneus, certain portions of the basil ganglia, 
the base of the brain and the cerebellum, and 
that we knew nothing, or had still under discus- 
sion the question of the localization of the cen- 
ters for the sensations of touch, pain, muscular 


lobe, and most of the tempero sphenoidal lobe, 
with the exception of the olfactory lobe. He 


with or without hemorrhage, for abscess, and 
for tumors that were removable and localizable, 
were usually successful; those for so-called idio- 
pathic epilepsy were utterly valueless, as were 
also those for epilepsy supposed to be due to 
genital or ovarian irritations, whilst those done 
for epilepsy due to removable and localizable 
lesions of the intra-cranial contents were usually 
successful so far as the lesion was concerned, 
although it was a grave question as to whether 
the epileptic habit was ever cured ; the latest 
operation for idiocy supposed to be due to pre- 
mature ossification of the fontanelles was still 
under discussion and consideration, the cases 
being too few and too recent to permit of any 
conclusion, while the operations for hydrocepha- 
lus and for epilepsy due to such early infantile 
and foetal lesions as porencephalus, hemorrhage 
and meningitis, were indefensible. He further 
impressed upon surgeons the great difficulty that 
there often was in finding a sub-cortical lesion of 
the centrum ovale that was deep-seated or small, 
and the fact should be borne in mind that there 
might be no decussation of the motor fibres from 
the hemispheres, so that a lesion would be found 
upon the same side as the paralysis. 

Some Complications of Psoas. Abscess. —'This 
was the title of a paper read by Dr. McF. Gaston, 
of Atlanta, Ga. 


THE ANTISEPTIC ACTION OF SALOL.—As the result of 
a series of experiments with salol, Dr. F. Papuli arrives 
at the following conclusions: 

Salol has pronounced antiseptic properties, especially 
against certain microorganisms. Its antiseptic action is 
due to its decomposition, which is produced by the mi- 
crodrganisms themselves. All microorganisms decom- 
poe it, but those which decompose it the most actively 

ose their vitality, while those which only partly act 
upon it become attenuated, and finally, those which in- 
fluence it but slightly remain active. 

Finally, salol has an important influence upon suppu- 
ration. Although this was well known in medical prac- 
tice, as, for example, in cystitis and pyelitis, as well as 
in surgery, these experiments would seem to present a 
clear explanation of its favorable action. While all the 
writers in their publications speak in general of an anti- 
septic action, and Gratzer of a detersive and exsiccating 
influence, from experiments, one comes to the conclu- 
sion that the antiseptic action of salol upon suppuration 
consists in the property which pyogenic microorganisms 
have in decomposing it and remaining inactive after its 
decomposition. Its action upon the surfaces of wounds 
may be considered as double; the salol in the inferior 
stratum decomposes and renders the cause of suppura- 
tion powerless; while, in the superior, salol being, like 
iodoform, insoluble, it protects the wound from external 
agents, remains unaltered in the secretions of the wound, 
while those secretions which contain microOrganisms are 
disinfected.— Annals of Surgery. 
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SATURDAY, DECEMBER 12, I8gI1. 


RUPTURE OF THE UTERUS. 

Th’s appalling accident, although, fortunately, 
rare, happens with sufficient frequency to make 
it a matter of concern to all obstetricians. Par- 
ticularly is it desirable to remember the condi- 
tions most frequently leading to it, and to be 
familiar with such premonitory signs as are 
occasionally afforded. 

Dr. J. M. WirHrow, of Cincinnati, has re- 
ported, in the last number of the Lamcet-Clinic, a 
case apparently unique in some particulars, and 
which emphasizes with unusual force the part 
played by ergot in this disaster. Hastily sum- 
moned to see an obstetric case, he was informed, 
upon his arrival, that the woman was dead. 
Finding a suspicion of heart movement, he im- 
mediately gave a hypodermic injection of tincture 
of digitalis; then examined fer vaginam, and 
found the cervix fully dilated, and the vertex 
presenting, but not engaged. The pelvis was 
roomy and the head small, so that in about five 
minutes delivery by the aid of the forceps was 
effected. The child was a male, weighing five 
pounds, and was dead; in fact, had been dead 
for some time, the skin easily slipping off. After 
removing the placenta, he was much surprised 
not to be able to find a rupture of the uterus, 
which he had suspected. The. patient, a healthy 


woman of 37, had reached full term with her 
seventh child. Labor commenced at 1 P.Mm., at 
which time the midwife was sent for, who stated 
that the ‘‘ womb wasn’t open.’’ At 3 p.m. she 
returned, and, finding the womb still closed, 
gave the patient, according to the statement of a 
neighbor, a teaspoonful of a dark liquid, which 
she said would hurry up the pains. Soon after 
this, she had ‘‘one long, hard pain,’’ of which 
she loudly complained, and not long after that 
she began to faint, which she did frequently 
until she died, at 7.30 p.m. The midwife denied 
that she gave the patient any medicine, but the 
statement of the neighbor, taken in connection 
with the resulting symptoms, and the fact, ac- 
cording to Dr. WITHROW, that the administra- 
tion of ergot is an almost uniform practice among 
the midwives of that city, will leave but little 
doubt in the minds of practitioners on this 
score. 

Seventeen hours after death an autopsy was 
made. To use Dk. WITHROW’S words: ‘‘ The 
tissues were almost completely exsanguinated. 
Upon opening the abdomen, the peritoneal cav- 
ity was found full of free blood and clots, which 
measured ten pints. The uterus presented a 
most extraordinary spectacle. It was ruptured 
from a point on the anterior surface midway be- 
tween ti. ypeouts of insertion of the Fallopian 
tubes iu ti. wedian line, extending up over the 
fundus and down the posterior wall clear intc 
Douglas’ fossa, a distance, even in the collapsed 
and empty uterus, of nearly twelve inches. The 
general direction of the tear was straight, but 
the edges of the split were decidedly ragged. 
The strange part of the injury, and peculiar to 
this case, so far as has been ascertained, is the 
variety of the incompleteness of the rupture 
found in this specimen. The mucous membrane 
of the uterus was not torn through at any point, 
but the peritoneal and muscular layers were sev- 
ered through the entire length of the rupture. 
This accounts for my failure to find a rupture by 
introducing the hand after delivery. When the 
uterus was taken out it was filled with water, 
which it held without a leak.’’ 

The uterus ruptures when the force of its con- 
tractions become greater than its resistance. The 
etiological factors therefore are to be found in 
the conditions which stimulate the uterus to ex- 
cessive effort or conditions which diminish the 
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strength of the organ. That the latter element 
is a particularly important one, is shown by the 
fact that the great majority of ruptures occur in 
late confinements, especially the fifth or sixth, 
when it may be presumed that the uterine tissue 
has lost some of its original tensile strength, 
even if definite changes can not be demon- 
strated. In some instances excessive fatty 
change of the muscular tissue has been shown 
to exist. It has been found to occur in the cica- 
trix of a Cesarean operation. It is hardly pos- 
sible that without some such essential weakness 
the uterus could ever be stimulated to such ex- 
cessive action as would produce rupture. In an 
overwhelming number of cases mechanical ob- 
struction to the birth of the child is present. 
These obstructions are to be found in contracted 
pelves, particularly those in which sharp spinous 
deformities exist; in cases of unusually rigid 
cervix; in malpresentations; in excessive size of 
the child. It has occurred so frequently with 
hydrocephalic children as to make this condi- 
tion one of peculiar danger to the mother on this 
account. 

In Dr. WITHROW'S case, however, the child 
was small, weighing only five pounds, and the 
pelvis was roomy, and had afforded a sufficient 
outlet to six previous children, and the presen- 
tation was normal, so that excessive uterine ac- 
tion from mechanical obstruction could not be 
blamed for the result. The uterine stimulant 
was supplied, however, artificially by the ergot, 
and this agent produced a contraction so long 
and so violent as to cause the rupture. Why the 
ergot contraction should result in rupture rather 
than in the expulsion of the child, in the absence 
of mechanical obstruction, is not at first clear. 
But the open cervix found by Dr. WitrHRow, 
several hours after the accident, was not the con- 
dition at the time when the midwife adminis- 
tered the ergot. Immediate dilatation of the 
cervix was not possible, and the weak uterine 
walls gave way. The hard small parts of the 
foetus, the knees, feet and elbows being against 
the uterine walls. According to MADAME LA 
CHAPPELLE, ‘“‘some of the muscular fasciculi act 
in the wrong direction, whilst others, finding a 
firm support, contract with greater energy.’’ 
Hence, even with an open os, rupture may occur 
under ergot stimulation. 

The estimate of HARRIS that rupture of the 


uterus occurs once in about 4,000 labors, is prob- 
ably very much under the truth. and the acci- . 
dent should not be regarded as too rare for or- 
dinary consideration, but the possibility of its 
occurrence should always be borne in mind when 
predisposing factors are present. When rupture 
is imminent, the uterus should be emptied as 
quickly as possible, but it should not be forgot- 
ten that the additional tension, following the 
application of the forceps or the introduction of 
the hand in the uterus for turning, has been the 
immediate cause of the accident. Craniotomy 
is less dangerous under these circumstances than 
the simpler operations. The case reported by 
Dr. WITHROw is peculiar in the character of the 
rent, which prevented certain of the classical 
signs, recession of the head, and flattening of the 
bag of waters, from showing themselves. Its 
great importance, however, is the clearness with 
which it illustrates one of the dangers of ergot. 


RESTRICTION OF IMMIGRATION. 
The continuous rapid increase of immigration — 
to this country furnishes our Nation’s statesmen 
with a subject worthy of their most profound 
consideration. The number of immigrants from 
1789 to 1820 was 225,000; 1820 to 1830, 143,400; 
1830 to 1840, 599,100; 1840 to 1850, 1,713,200; 
1850 to 1860; 2,598,200; 1860 to 1870, 2,466,700; 
1870 to 1880, 2,944,600; 1880 to 1890, the enor- 
mous number of 5,176,200, the vast majority of 
whom seek homes or places of habitation in the 
cities, and this particular city is said to be re- 
ceiving of this number now, more than 60,000 
per annum, while the whole number of 5,176,200 
is equal to one-twelfth of the entire population 
of the United States, and greater than that of 
the second State in the Union, and more than 
three times as great as the Nation’s metropolis. 
When we contemplate the character of these im- 
migrants, we are appalled and shrink from our 
own thoughts. 
The first settlers of our land were people who 
came here, perhaps most of them, to escape the 
intolerance of religious persecutions in other 


lands, To them this was a haven of rest. From 


these early settlers sprang the men and women 
who have to this time been the governing body 
They abjured a State 
On these 


of American citizens. 
church, and established free schools. 
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two substantial corner stones they erected the 
governmental superstructure of this great Na- 
tion. The fame of the free republic was wafted 
across the ocean, and into every palace and 
hamlet. 

The educated people of other lands looked 
upon this experimental republic as a menace to 
monarchical existence. The poor and ignorant 
heard the glad tidings of the land of the free, 
and longingly waited for the time when they 
could enjoy the blessings of so free a land. 

In monarchies there are no free schools, which 
means very much, for where ignorance prevails, 
vice and crime go hand in hand. And these 
poor, ignorant people, whv are superstitious, 
vicious and criminal from inheritance and asso- 
ciation, look to America as the land where it 
seems to be as free for them to do wrong as to do 
right. This was and is with them the sole mo- 
tive thought, while with their respective Govern- 
ments, it has been regarded as brilliant states 
manship to get rid of those who were and are only 
a menace or an expense; a menace, if healthy in 
body, and an expense if diseased in either mind 
or body. Hence, we have our hospitals, asy- 
lums and benevolent institutions of all sorts filled 
with foreign born paupers who have, in many 
instances, never earned a week’s board—-in fact, 
are brought direct from almshouses and infirma- 
ries, assisted by either friends or the paternal 
monarchical Governments, to this country, where 
they are quickly housed in our great public cara- 
vansaries. 

But these are not of the worst class, although 
they do bring with them infectious, loathsome 
and incurable diseases, but the vicious and crim- 
inals. Men and women who are ready to sow 
seeds of anarchy and communism, falsely believ- 
ing it right to do wrong, they are of the Mafia 
and kindred societies. 

Foreign armies are kept up not so much from 
a fear of neighboring nations, as from a fear of 
the element, that goto constitute their own sev- 
eral nations. Young men at the age of enthusi- 
asm, when their blood is warm, and should be 
most actively engaged in the industries of life, 
are made conscripts and kept in the army until 
the edge wears off, and their ardor quenched, 
serving out their time, they are too old to go into 
a revolution and have had the drill and discipline 
to make them reverence the King and Nobility. 


Wisely and none too soon our last Congress 
enacted a most wholesome immigration law, 
which went into effect last April. The purport 
of this most righteous Act is to shut out all im- 
migrants suffering from infectious and incurable 
diseases. 

It is believed, that the act is sufficiently strong 
to prohibit some of the undesirable elements 
which under the old law were free to enter. One 
of the peculiar features of the new act is that it 
does not recognize an immigrant as landed until 
he has been passed by the Landing Bureau of 
a Department of the Treasury. The steam- 
ship companies are thus made the custodians of 
all persons who are denied entry for physical 
reasons; and they become responsible for the 
care and maintenance of those persons so long as 
the importing vessel remains in port, and on her 
departure she must take away the rejected ma- 
terial. As a natural consequence the companies 
have advanced their rates for steerage traffic, 
which, of itself, will tend to purify the stream of 
immigration. Another salutary influence of the 
new law is that the steamship companies will be- 
come more cautious about the class of people 
they permit to come to this country on their ves- 
sels, and it may lead up toa preliminary physi- 
cal examination on both sides of the ocean. 
by competent medical inspectors. When this 
good end shall have been accomplished, a very 
weak spot in our international relations will 
have been touched—a spot that has repeatedly 
pointed out in our medical and sanitary publi- 
cations. 

In British America, medical attention has 
been turned to the frequent importation of lep- 
rous cases from Asia. Medical men have re- 
cently investigated such cases at Victoria, Brit- 
ish Columbia, and have recommended that their 
increasingly rapid importation should be checked 
by legislation. It is stated that there has been 
a considerable spread of the disease during the 
last year in nearly all the Pacific cities of the 
Dominion, and has reached a point where its 
further advance must affect disastrously the pros- 
perity of British settlements there. : 

At the last meeting of the American Medical 
Association the proposition to add a medical of- 
ficer to the cabinet was freely discussed, and 
much has been said in its favor. To our mind, 
the urgent need of such an officer is shown if he 
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is to deal with no other subject than that of 
immigration, a question fraught with mighty con- 
sequences to this Nation, and beside which ques- 
tions of war, famine and trade sink into compar- 
ative insignificance. 


NATALITY IN FRANCE IN 180. 

It is well known that the natality in France 
has been diminishing since the beginning of the 
century, but the year 1890 was marked by an 
unusual decrease in the number of births. Dr. 
ADOLPHE BLocH, of Paris, has sought an ex- 
planation for this in the epidemic of grippe of 
that year. 

The number of births in every department 
without exception was less in 1890 than in 1889. 
In La Bretagne, for example, there were 71,867 
births in 1889, and only 68,283 in 1890. The 
number of illegitimate births as well as the legiti- 
mate ones has diminished, being 2,777 less in 
1890 than in 1889. 

The greatest intensity of the grippe occurred 
in Paris during the months of December, 1889, 
and January, 1890, so that its greatest influence 
on natality should be found in the months of 
September and October, 1890. According to the 
statistics of J. BERTILLON, the number of births 
per year per 1,000 in Paris for the several weeks 
of September and October, 1890, varied between 
18.10 and 23.80, while the average figure for the 
whole year was 26.90. Comparing these figures 
with the year 1891, which in consequence of the 
diminishing natality of the century, should show 
a slight decrease, it was found that the corres- 
ponding figures for 1891 varied between 23.27 
and 27.25. The figures for illegitimate births, 
calculated per 1,000 marriageable women be- 
tween 15 and 50 years of years of age, per year, 
showed corresponding relations. In 1890 the 
weekly variations during Sevtember and Octo- 
ber were from 32.99 to 44.97, while in 1891 they 
were from 43.79 to 53.40. These figures show 
very conclusively that the grippe was largely 
responsible for the extraordinary and unusual 
diminution in natality in 1890. . 


Dr. FRANK W. REILLY, of Chicago, formerly 
a surgeon in the Marine-Hospital Service, has 
been appointed Secretary of the Illinois State 
Board of Health. 


DOMESTIC CORRESPONDENCE. 


Aleohol. The Other Side. 


In THE JOURNAI, of November 28, Dr. Chenery, of 
Boston, tells what he knows about alcohol, and the arti- 
cle shows that he is well posted on the subject, but I am 
persuaded from its perusal that the Doctor has entirely 
ignored the good alcohol will do in disease. His aim in 
writing the article was to show how much evil it would 
do, and this way of writing up an article is not right. 
Nearly all writers, it does not matter on what subject 
they are writing, have a point to make, and to do this 
they sum up all the testimony they can get to make their 
point, but they rarely say anything that would likely de- 
stroy the force of their argumeut. Dr. Chenery admits 
that alcohol is an anesthetic, but for fear some one will 
use it for that effect he immediately tells us that ether 
and chloroform, etc., are much better, and not so seduc- 
tive. But the doctor fails to tell us how or why they are 
better. Hissole aim wasto jump on alcohol and to make 
its character as a remedy so hideous that doctors would 
not useit. But alcohol has helped too many practition- 
ers out of close places for them to turn it loose simply 
because it has power to do harm. Dr. Chenery could 
take up any remedy that is a poison and could say all 
the evil things of it that he has said of alcohol. Any one 
knows that all poisons are destructive. He could take 
opium and say just the same things of it that he has of 
alcohol, but the profession will not give up opium as a 
remedy simply because its wrong use kills people or 
makes them crazy. Every physician who has had any 
practice knows for himself what alcohol will do in emer- 
gencies, and when these emergencies arise he would not 
be without it for any reasonable consideration. You 
may preach that it is poisonous, and seductive, and dan- 
gerous, and all that, but when the proper indication arises 
for its administration the conscientious physician will 
give it, and the suffering patient will thank him for it. 
An anesthetic, one that will ease pain and not £7z/l, is 
alcohol that kind of aremedy? When a man is dying 
for want of an anesthetic, when his heart’s action is so 
feeble that his pulse is imperceptible, would you substi- 
tute chloroform or ether, nitro glycerine or nitrate of 
amyl, when you knew that in alcohol you had a known 
and tried remedy, and one that would not disappoint you 
nor injure your patient? When a human life is at stake 
give what you know to be best for your patient, and do 
not let some fine-spun theory of alcohol’s effect on blood- 
cells cause you to try something you know nothing about. 
Of course if you have tried all the substitutes that Dr. 
Chenery suggests, and find them more appropriate and 
less dangerous, you will give them, but until you have 
reached this (to me) very doubtful position, give alcohol. 
To show how extreme Dr. Chenery is on the question of 
alcohol, he would advise us to go back a quarter of a 
century and take up the lancet. Does Dr. Chenery know 
what effect blood-letting has in the treatment of pneu- 
monia? Has he evertried it? If not, how does he know 
that it would be an improvement on the alcoholic treat- 
ment? Now my object in commenting on the doctor’s 
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article is not to prove that his theory of the effects of | 


alcohol on blood-cells is erroneous, but it is simply to 
warn readers of that article not to jump at the conclu- 
sion because alcohol is capable of destroying the human 
frame in its entirety, that it is no account as a remedy. 
If you recollect, it has been said of mercury that it was 
very destructive, and a great devitalizer, and that it had 
killed more people than it had ever cured, but all readers 
of THE JOURNAL will tell you, it is a very good remedy 
for syphilis, and they would not like to be without it in 
the treatment of that disease. In conclusion I will say 
that alcohol is a safe anesthetic in any disease where an 
anesthetic is indicated. In typhoid and all low grades 
of fever, in shock, in nervous prostration, in a variety of 
well known conditions, its use has been followed by the 
happiest results, then why should we not give it? It is 
wonderful how a smart man like Doctor Chenery will be 
led into the (to me) extreme notions he has of alcohol. 
By reference to an article in this same number of THE 
JOURNAL, by Dr. Everts, of Ohio, the first man he de- 
scribes, on page 837, you will find Dr. Chenery’s posi- 
tion on alcohol very well described, and if the doctor 
will carefully read the same it is possible he will retract 
some of his wild assertions. I hope no reader of this ar- 
ticle will presume that I am in favor of alcohol as any- 
thing else than a well known and useful remedy, but I 
am satisfied that there are no substitutes for it except 
those which are equally capable of harm, and until the 
profession show to the contrary I, for one, will continue 
to prescribe alcohol. Very respectfully, 
W. P. HOWLE, M.D. 
Oran, Scott County, Mo. 


Insanity. 


To the Editor: —Dr. Everts’ paper entitled Insanity 
as Related to Civilization,’ printed in THE JOURNAL for 
November 28 ult., cannot fail to excite well merited at- 
tention. His thesis is not to show the causes of insanity, 
‘but to indicate how the conditions of civilization favor 
the preservation and transmission of certain constitu- 
tional or organic states that may, under appropriate cir- 
cumstances, manifest the symptom —insanity. How 
these constitutional or organic states arise, he does not 
attempt to explain. 

It is made clear that civilization is responsible for as 
much of the insanity—or of the conditions which make 
it possible—as its fostering care can preserve; but this is 
not the only relation which exists between civilization 
and insanity. Civilization should be held more prima- 
rily and actively responsible for that potentiality (more 
properly zmpotentiality), which finds expression in in- 
sanity. Change of environment is the cause of organic 
variations; it is the unceasing interaction that exists be 
tween living organisms and environment that gives rise 
to progress, and to relative or absolute retrogression, 
when the organism fails to respond actively to the stim- 
ulus of environment. 

Degeneracy—failure to respond adaptively to the stim- 
ulus of environment—is a biological accident. The or- 
ganism manifesting it may be maintained for atime, and 


transmit its zmpotentiality to succeeding organisms, but 
here retrogressive annihilation is inevitable. Nature has 
been and ever will be superior to art; she cannot be frus- 
trated. The conditions always obtain for the production 
of degeneracy. If civilization had never favored the 
degenerate, still they would be with us. The rd/e Dr. 
Everts gives civilization in explaining its effect on de- 
generates, its effort to keep life’s stage as full of lag- 
gards as possible, is therefore but one of its parts. 

It is most encouraging to see that degeneracy is at last 
winning due recognition as an element in the production 
of insanity; but it may be doubted whether the most 
ardent advocates of its influence in the production of 
morbid mental symptomatology will go so far as to think 
that insanity per se is a sign of anthropological degen- 
eration. Inasmuch as insanity is but a general symp- 
tomatological designation which covers manifestations 
due to various morbid cerebral processes, it may still be 
maintained that all of us are obnoxious to ‘‘insanity’”’ 
in one form or another. 

CHARLES G. CHADDOCK, M.D., 
Asst. Sup’t. Northern Asylum, 
Traverse City, Mich., December 12, 1891. 


To the Editor of the Journal of the American Medical 

Association: 

Dear Sir:—In reading the report of the transactions of 
the American Electro-therapeutic Association, I find 
some errors which are calculated to mislead your read- 
ers. I therefore ask the privilege of correcting some 
which pertain to my remarks as reported in last week’s 
issue, Dec. 5. 

The stenographic report has no doubt been followed 
strictly, but the speakers have not been allowed to re- 
vise or correct the report of their remarks, which is to 
be deplored. 

In the abstract of my paper, in describing the differ- 
ent coils, an error has occurred in dividing up the coil of 
No. 32 wire. It should read: Then another coil of No. 
32 wire 800 yards long, tapped at 500 yards would give a 
coil of 800 yards, one of 500 yards and one of 300 yards. - 

In the second paragraph from the bottom of the first 
column, on page 887, it should read: When the coarse 
wire secondary coil only partially covers the primary 
there is less electro motive force to the current it fur- 
nishes than where it completely covers the primary, and 
when a high resistance is encountered, it is, of course, 
inappreciable as compared with the current from the 
fine wire secondary, which, when only partially exposed 
to the influence of the core, has a greater electro-motive 
force. But when the resistance is low the increased vol- 
ume of the current from the coarse wire coil is more 
pronounced, because less electro-motive force is required 
for penetrating. 

In the next paragraph the first sentence should end 
thus: as the current has a greater electro motive force, 
instead of, as you have more current. 

The third paragraph on the last column of page 887 
should read: Dr. Englemann, of St. Lonis, has made some 
observations upon the action of this current which are 
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foreign to my experience. He claims that in recent in 
juries and venous engorgements a better effect is ob- 
tained from the current from the coarse wire coil than 
from that from the fine wire coil; that in these conditions 
the current from the fine wire coil will produce irritation. 
This may explain the apparently unfavorable effect of the 
current in the case related by Dr. Hayd. He, Dr. Hayd, 
did not know what injury had been produced by exam- 
inations or otherwise before the application of the cur- 
rent. 

Other errors are noticeable which are not important, 
but show that the stenographer did not transcribe his 
notes easily, and the construction is clumsy. 

Respectfully, 
AUGUSTIN H. GOELET, M.D. 

N. Y., Dec. 7, 1891. 


MISCELLANY. 


* ASSOCIATION OF MILITARY SURGEONS OF THE Na- 
TIONAL GUARD OF THE UNITED STATES.—The second 
annual session of the Association of Military Surgeons 
of the National Guard of the United States will be held 
at St. Louis, April 19th, 20th and 21st, 1892. An inter- 
esting programme of addresses by prominent surgeons 
of the National Guard and the United States Army has 
been arrauged, and a goodly number of scientific papers 
on military and accidental surgery will be read and dis- 
cussed, and all matters pertaining to the health, useful- 
ness and welfare of the civilian soldiers will receive at- 
tention. 

The afternoon of one day will be set apart for an ob- 
ject lesson from the ‘‘Manual of Drill’’ by Hospital 
Corps of the United States Army, detailed for this pur- 
pose. This will be a very important as well as instruc- 
tive feature of this session. The evenings will be given 
up to entertainments, receptions and banquets, which 
the medical profession and generous citizens of St. Louis 
have planned for their distinquished guests. The Com- 
mittee of Arrangements have received the assurance that 
transportation will be satisfactorily reduced on all rail- 
roads and steamboats, to and from this meeting. The 
several hotels have promised a low and uniform rate, 
which will be announced at an early date. It is antici- 
pated that not less than 500 surgeons and assistant sur- 
geons of the National Guard of the United States will be 
in attendance, to all of whom the Committee of Arrange- 
ments extend a most cordial welcome. 

Eust. CHANCELLOR, 
Chairman Committee of Arrangements. 


THE LOOFAH AS AN ASEPTIC SCRUBBING BRUSH.— 
The desire of surgeons to obtain a clean brush for 
scrubbing the skin before operations, in order to remove 
accumulations of epithelium and bacteria, makes a cheap 
article a desideratum. 

I think that small pieces of the Egyptian loofah, which 
is found in all drug stores for use in the bath-room, meet 
the indications admirably. For a number of years I 
have used pieces of this material for cleansing the skin 
before operations. A single loofah costs about 10 cents, 
and is large enough to be cut into ten or a dozen pieces. 
After use these pieces may be thrown away, as the cost 
is rather less than a cent each. 

This vegetable scrubbing brush, as it may be called, is 
of course of no value in cleansing a surgeon's nails, be- 
cause it will not enter the subungual spaces as will the 
bristles of a brush. 


I usually carry in my operating-case three or four 
pieces of loofah for scrubbing patients. It comes com- 
pressed like sponges, and a piece cut off before the loofah 
has been soaked in fluid can be carried in a small com- 
pass in an operating-case. For hospital use, pieces of 
loofah can be kept soaking in sublimate solution until 
used, and then thrown away, or soaked again, as the 
more expensive nail brushes are treated.—JOHN B. Ron- 
ERTS, M.D., in Aledical News. 


A VENEREAI, CONGRESS.—A project is now under dis- 
cussion by different boards of the Paris municipal gov- 
ernment to establish an International Congress to con- 
sider questions connected with prostitution and the 
limitation of venereal diseases. It is proposed to hold 
the Congress ir Paris, in 1893, and to invite medical 
men, lawyers, sanitary officials and political economists. 
—Boston Med. and Surg. Journal. 


IN France the law provides that the person who sum- 
mons a doctor thereby makes himself liable for the fee. 


Official List of Changes in the Stations and Duties of Officers Serving 
in the Medical Department, U. S. Army, from November 28, 1891, 
to December 4, 


Capt. Robert R. Ball, Asst. Surgeon U. S. A., leave of absence grant- 
ed is extended one month. 

Capt. Louis M. Maus, Asst. Surgeon U. S. A., is granted leave of 
absence for one month. 

First Lieut. Paul Shillock, Asst. Surgeon U.S. A., is relieved from 
duty at Ft. Yates, N. D., and ordered to Ft. Grant, Ariz., for duty. 

Capt. Arthur W. Taylor, Asst. Surgeon U. S. A., having been found 
incapacitated for active service by an Army Retiring Board, will 
proceed to his home. 

First Lieut. William N. Suter, Asst. Surgeon U. S. A., is relieved 
from further duty at Ft. Grant, Ariz., and assigned to duty at Ft. 
Bowie, Ariz. 

Capt. William O. vein, gaa Asst. Surgeon U. S. A., is relieved 
from duty at Columbus Bks., O., and will report in person to the 
commanding officer, Ft. Niagara, N. Y., for duty at that post. 


Official List of Changes in the Medical Corps of the U. S. Navy, for 
the Week Ending December 5, 1892. 

Surgeon T C. Heyl, 1 laced on the Retired List December 3, 1891. 

Surgeon W.H. Jones, promoted to Medical Inspector November 


14, 1891. 

P. A. Surgeon Frank Anderson, promoted te Surgeon November 
14, 1891. 

Asst. Surgeon N. J]. Blackwood, from Navy Yard, League Island, 
Pa., and to the U.S. S. Miantonon ah.”’ 

hams. Sarees Lewis Morris, ordered to the Navy Yard, League Is- 
land, Pa. 


Official List of Changes of Stations and Duties of Medical Officers of 
the U. S. Marine-Hospital Service, for the Three Weeks Ending 
November 28, 1891. 


Surgeon John Vansant, leave of absence extended ten days. No- 
vember 27, 1891. 
Surgeon J. B. Hamilton, detailed for special duty. November 25, 


1891. 
anda Fairfax Irwin, to proceed to Cape Charles Quarantine for 
duty. November 25, 1891. 
P. A. Surgeon H. R. Carter, to proceed to Savannah, Ga., for tem- 
porary duty. November 19, 1891. : 
P. A. Surgeon C. E. Banks, to proceed to Boston, Mass., for special 
duty. November 9, 1891. To proceed to Washington, D. C., on 
speci! duty. November 24, 1891. 

P. A. Surgeon P. C. Kalloch, relieved from duty at San Francisco, 
Cal.; ordered to Boston, Mass. November 20, 1591. 

P. A. Surgeon J. H. White, to proceed to Harris Neck, Ga., for spe- 
cial duty. November 17, 1891. ; 

P. A. Surgeon P. M. Carrington, to proceed to Harris Neck, Ga., for 
special duty. November 1g, 1891. 
P. A. Surgeon L. L. Williams, granted leave of absence for twenty- 
nine days. November 14, 18o1. : 
P. A. Surgeon W. J. Pettus, relieved from duty at Cape Charies 
Quarantine; ordered to Buffalo, N. Y., for temporary duty. No- 
vember 25, 1891. 

P. A. Surgeon T. B. Perry, to rejoin station at Baltimore, Md. No- 
vember 109, 1891. 


Asst. Surgeon J. O. Cobb, granted leave of absence for twenty-one 
ys. November 13, 1891. 3 
Asst. Surgeon G. B. Young, to proceed to Memphis, Tenn., for tem- 
porary duty. November 13, 1891. 
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